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An on-site was not conducted at the rental home where the
incident occurred. According to the property owner, the |ove

seat which ignited has been discarded. According to the fire
departnent investigator, a.3 year old child playrng with a
cigarette lighter cydsed the l'ove seat to ignite. No injuries

were involved in this incident.

Information in this report was provided by the nother of the
child who was renting the home, an investigator with the fire
departnment, and the owner of the rental house where the incident
occurred. According to the property owner an investigation was
conducted by the insurance conpany.  The clains representative
stated that the cause of the fire was either a child pIayin? with
a cigarette lighteror cigarettes which caused a |ove seat to
ignite. The claims representative indicated that a request nust
be made in witing in order to obtain a copy of the insurance
rePort and photographs. A request was made” (see copy of letter
dated 2/15/95 attached as Exhibit 4). 'The clains representative
i ndi cated that perm ssion nust be obtained from the |egal counsel
bef ore photographs or information on file relatln% to the

e

incident can be provided. Several attenpts have been nade to
obtain this information. |If received, it will be added as an
addendum

No one was able to provide information pertaining to the
C|?arette lighter reportedly involved in this incident. Also,
only limted information was provided pertaining to the |ove
seaf. No manufacturing information was available for either of
the 2 products. For this reason, product information is limted.

- PRE- ACC| DBNT:

According to the property owner, the rental property is a 2
bedr oom house aggrOX|nater 900 square feet val ued at :
approxi mately $35,000 to $40,000. According to the renter of the
house who is also the mother of a 9 nonth old child and the child
identified by fire personnel as being a 3 year old, at
aﬁprOX|nately 11: OO a.m. on 12/27/94, she was in the bathroom

en her son went into the kitchen to get something to drink.
She stated he then cane into the bathroom and told her the house
was on fire. She stated that he had to go through the Iiving
roomto get to the kitchen and when he did, he saw_the wall
behind the love seat in the living roomburning. The property
owner stated that she had told himthat her hushand had gone to
the store at this time and he was not at home. The property
owner also indicated that she told himthat there were no unusua
ci rcunmstances occurring and no one was under the influence of
drugs or alcohol. He also stated to the best of his know edge,
no one has any handi caps or disabilities.

1



950127HCC2030
ACCIDENT:

According to an investigator with the' fire departnment on 12/27/94
a fire originated in a love seat as the result of a 3 year old
male pl aying with a cigarette lighter. No injuries were

invol ved. ~ The incident occurred in the [iving roomof a renta
home in Marietta, Georgia. The entire rental hone had smoke
damage and the famly had to nove fromthe premses, according to
al | respondents.

The attached Exhibit 2 report received fromthe fire departnent
states in part: "...INVESTIGATOR...|NTERVI EWED THE MOTHER AND 3
YEAR OLD AND DETERM NED THAT THE FI RE WAS STARTED BY THE 3 YEAR
OLD PLAYING WTH LI GHTER SETTI NG rovesear ON FIRE.  FIRE WAS
CONTAI NED TO LI VI NG ROOM AREA. HEAT AND SMOKE DAMAGE HEAVY
THROUGHQUT. " The attached Exhibit 2 1 NC DENT REPORT FORM
indicates in part: "EST. DOLLAR LOSS: $25,000". The pro erty
owner estimted the danage to the hone to be apprOX|n€tePy
$12,000 to $18,000. The progertY owner indicated there was snoke
damage throughout the house but the living roomis the only room
that actually burned.

According to the mother of the child who reportedly was playing
with the cigarette lighter, the fire was discovered inmmediately
after her son inforned her that the house was on fire. ghe
|nd|ca%ed there_mgs nftdatﬁnnke detector in the house but the
roper owner | ndicate ere was. The nother of the child al so
Pnd?cat%d that she does not believe her son started the Pire but
she thinks it was an electrical fire that started in the area of
the light switch. She also indjcated that her son did not have a
cigarette |ighter because the cigarette |lighter, at the tinme of
the incident, was on top of the refrigerator. The owner of the
rental property also indicated that the child s nmother told him
that she was sure that it wasn't her child that started the fire

A@cord[n?_to an investigator with the fire departnent, it was °
very difficult to get information fromthe parent and they tried
to put the child in some t{pe of counseling. He stated he is
unsure as to whether or not this ever occurred. The fire.

I nvestigator also stated that he never actually saw the cigarette
lighter and there was only a little bit of the sofa left after
the fire. According to all respondents, the home was not 1liveable
after the fire occurred and the famly had to nove fromthe

prem ses.

POST KCCIDENT:

T%-/enMWMMW/M’
, ,
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POST ACCI DENT:

The renter stated that when her son informed her that the house
was on fire she wal ked fromthe bathroominto the hall and then
into the living room where she saw that the |ove seat and the
wal | behind the [ove seat was on fire. She stated that she could
not open the front door because of the fire so she got her two
children and went out the window in the bedroom The attached
Exhibit 1 newspaper article states in part: *...He, his

mother... and brother.. .had to flee through a rear w ndow because
the front door of the small rental house on...had been |ocked..."
The nother stated that she went outside and a neighbor called
911. The property owner indicated that the occupant of the
rental property did have a phone in her house but she wanted to
get out of the house so she used a neighbor's phone or a neighbor
called the fire department for her., He stated the fire
department came quickly. According to the investigator with the
fire departnent the love seat that ignited was taken out of the
house, extingui shed and then brought back into the house so the
point of origin could be determ ned.

Accordin% to the renter, it appeared that the fire started at the
top of the front of the |ove seat. She stated that the bab¥{s
car seat, diaper bag and book bag which had a couple of outfits
of children's clothing inside were on the |ove seat at the tine
it ignited. She stated that the furniture had not been
reuphol st er ed.

According to the fire investigator, the point of origin of the
fire was the back cushion of the |love seat. The fire _
investigator stated that he never saw the lighter involved in the
incident. The attached Exhibit 2 report received fromthe fire
department states in part: "...cREw DI D PATI ENT EVALUATI ON.

S| DENTS REFUSED TREATMENT AND TRANSPORT.  MOTHER REFUSED
TREATMENT FOR HER TWD CHI LDREN AGES 3 AND 7 MONTHS..."

PRODUCT | NFORVATI ON:

The two products involved in this incident were identified by
fire dekgrtnent personnel as being a cigarette |ighter and a |ove
seat . product information was available fromany of the
respondents pertaining to the cigarette |ighter which according
to the fire departnment was the product that ignited the |ove
seat. However, the nother of the child who reportedly was
playing with the cigarette lighter statedthere was no |ighter
Involved. No product information was available fromany _
respondents pertaining to the lighter.



The second product involved in the incident was identified by the
renter of the rental property as a love seat. The renter stated
the |ove seat was purchased new by her brother on 12/9/94 for her
birthday. She stated he would not tell her where he purchased it
or how much he paid for it. She stated she would attenpt to
obtain this information and provide it to the Atlanta Satellite

Office. If received, it will be added as an addendumto this
report. She did state that the |ove seat had two renovabl e
cushions but she was unsure of the -type of filling material and

al so whether there was any |labeling information that describes
standards, certification or materials contained in the |ove seat.
She did say that the |love seat is gray in color with rainbow type
stripes.

The renter estimated the total household income to be
approxi mately $15, 000 and she indicated the head of the household
does have sone col | ege.

anpe(ro product information was obtainable, this information is
imted.

ATTACHVENTS:

Exhibit 1 - ACC!DFNT | NVESTI GATI ON REQUEST FORM and newspaper
article.

Exhibit 2 - I NCIDENT REPORT and | NCI DENT REPORT FORM received
fromthe fire departnent.

Exhibit 3 - 2/15/95 letter to fire department requesting fire
report with FIRE DEPARTMENT FI RE SCENE | NVESTI GATI ON

SHEET att ached.

Exhibit 4 - 2/15/95 letter to clains specialist Insurance
requesting insurance report and photographs.

Exhibit 5 - DATA RECORDI NG SHEET FOR UPHOLSTERED FURNI TURE FI RES




S . * | cHIO

S R e A PR ST

- v
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Decument Number (51 0/5y

Mate mf Imaldems Gy 1227 Czizaory 1D Rt/ a2 100
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Type Follow-up Fecuest =d xs’e"ncnn can [0 » On-Sitz =
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Aszicnment Messzce.

~rl

Please contact victim's parents to see if a sample of ignited couch can be obtainsd. -iz?
our what part of the couch ignited (if possible). If second hand furnitura, find outur‘"

long in possession.

Follow revised page8 of September 1994 guideline, “Upholstered Furnitura Fires {Fcr
Open Flame Ignition Fires Only)," for sample collection.

Describe incident scenario; photograph and identify manufacturer, modai number znd breac
name; obtain fire incident report, medical, insurance and any other repecit of incicsrit. :

Ferscri(s) tc Centz2t -

Cuiceline

Regquestad Ey L. SW\(%
Task Number ij()l&‘] H’chohib

Assigned t o_ ' 41290) : : ' Date I97/4§
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Tot toys with lighter,
sets living room ablaze

Ey Luke Johnson
Meociette Dally Joumel St Writer

. .A $year-old boy playing with a
cigaretfe ghtr Tuesday morning
started a fire in his south Cobb
home, forcing his mother to pull him
and his 7-month-0ld brother out a
. back window to safety.
¢ No one suffered serious injuries
hut the 3-year-oldsas STy
was treated for minor smoke
ation, according to Cobb Coun-
ty fire battalion chief ) .
, He, his mother 3,
: and brother Maithew had to flee
through arear window because the
front door of the small rental house
on Cochran Street — off South Cobb
Drive near Austell Drive — had
been locked, Jordan said.
.1 guiess it was locked O keep
children from going outside,” Jor-

dan raid.

The 3-year-old started the fin c-n
the living room couch, Jordan said.

“The main damage was confined
to that one room — probably about
$3,000,” said Jordan, whe added that

.there was smoke damage to other
parts of the house.

Jordan said the family was unable
to stay in the house. .

“They were going to talk with the
Red Cross about getti ng some help
with temporary shelter,” he said.

The fire was ruled accidental.

“|t' s the nature of a child to want
to play with matches or alighter if
they can,” be said.

No one is charged in the blaze, but
fire prevention officers will talx
with the child "and get the point
across to him that he made a big
mistake "

450127 HeC 2030
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FAX TRANSMITTAL SHEET

COBB COUNTY FIRE AND EMERGENCY SERVICES
1586 County Farm Road
Marietta, Georgia 30080-402 1
(404) 528-8000 * FAX (404) 528-8013

DATE- 2 - A4-9Y4
" TOTAL NUMBER OF PAGES: l¢ (including transmittal sheet)
TO: Sipvmie acrress
FAN NUMBER: 730 -2¢7%
FROM: foger D e poe T Lo A
COMMENTS: Thacidene LaperT #_7?9282 29
PLISST CALL IR YOU DO NOT RECEIE 4LL OF THE 24GES
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| T D0 /o0 Ttfea 20 30
FBIOOLR . COBB FI RE PRCDUCTI'ON PAGE 1
02/09/1895 14:21 | NCI DENT REPORT

FDI D 03301 I NCIDENT NO 94020239 EXP NO 00 DATE: 12/27/%4 DAY: TUE
ALARM TI ME: 11:13 ARRIVE TIME: 11:16 TIME |N SERVICE: 12:30 MJTUAL AID. N
S| TUATI ON: 11/8TRUCTURE F| RE.

ACTI ON TAKEN: 01/EXTINGUISHMENT-

OCCUPANT NAME s

HWMM‘MMWW-.J —

PHONE
SUl TE/ APT:

ADDRESS: " .

MARI ETTA GA 30060 FDZ: 23 CENSUS TRACT: 31002
OWNER NAME: T et PHONE
ADDRESS: SUl TE/ APT:

‘xis’s 30144 FDZ: 169

VMETHCD OF ALARM 01/TELEPHONE/911 TO FIRE DEPT
STATION: 02 SH FT: B # ALARMS: |1
# F8 RESP: 18 % ENGS RESF: 3 # AERI ALS RESP: 1 § OTH VEH RESP: 0

FI XED PRCOPERTY USE: 411/0NE-FAMILY DVELLI NG YEAR- ROUND USE.

COVPLEX: 41/DWELLING COVPLEX ( ONE- AND TWO-FAMILY),
| GNI TION FACTOR: 36/CEILDREN W TH, CH LDREN PLAYI NG

MOBI LE PROPERTY TYPE: 08/80T APPLI CABLE

AREA OFF FIRE ORIGA N 14/LOUNGE AREA, LIVING ROOM DEN, TV ROOM

LEVEL OF FIRE ORIG N: 01/GRADE LEVEL TO 9 FEET ABOVE GRADE.
HEAT oF | GNI TION FORM  46/LIGHTER (FLAME TYPE) .

| GNI TI ON EQUI PMENT: 98/N0 EQUI PNVENT | NVOLVED.

MATERI AL TYPE: 70/FABRIC, TEXTILE, FUR INSUFF.INFO.
MATERI AL FORM - 21/uPBOLSTERED SOFA, CHAI R vEBICLE SEATS.
EXTINGUISEMENT NMETHOD: 05/PRECONNECT HOSES W TH Tank WATER

VALUE AT RI SK: $20, 000 ESTI MATED $ LGCSS: $5, 000
TOTAL GALLONS WATER USED (ROUNDED TO NEAREST THOUSAND) : 0

NUMBER OF STORIES: 1 CONSTRUCTI ON TYPE: 05/wOOD-FRAME P.480
EXTENT OF FLANVE DAMAGE: 02/CONFINED TO PART OF ROOM COR AREA OFORIGIN.
EXTENT oF SMOKE DAMAGE: 06/CONFINED TO STRUCTURE OR ORI G N:

DETECTOR PERFORMANCE: 00/PERFORMANCE UNDETERM NED

SPRINKLER PERFORMANCE: 08/N0 EQUI PMENT PRESENT

AVENUE OF S8MOXE TRAVEL: 02/CORRIDOR.

MATERI AL TYPE SMXE: 00/TYPE OF MATERIAL UNDETERMINED

MATERI AL FORM SMOKE: 00/rORM OF MATERIAL UNDETERM NED

r MOBI LE PROPERTY: YEAR: MAKE:
MODEL ; SERIAL NO
TAG NO STATE:

| F EQUIP | NVOLVED IN IGNITION:  YEAR: MARE:
MODEL: SERI'AL NO

FIRE SERVICE INJ: O OTHER 1INJ: 3 FIRE SERVICE ¥FTL: . O OTHER FTL: ©

REPORT BY: 313 DUPREE DANIEL HARDY

DATE: 12/27/1994 % o
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FBIOOIR COBB FIRE PRODUCTION ‘ PAGE 2

02/09/1995  14:21 | NCI DENT REPORT
952/ 74 e 50 35
UNLT_ SUMVARY FOR

I NCI DENT_NO. 94028239
EXPOSURE NO 00

UNLT ALARM ARRIVE pack | N SERVI CE FIRST IN
R2 12/27/19%4 11:13 12/27/1994 11:23 12/27/1994 11:53 N
E7 1272771994 11:13 12/27/1994 11:21 12/27/1994 12:30 N
E2 12/27/1994 11:13 12/27/1994 11:16 12/27/1994 12:17 Y
L22 1212711994 11:13 - 12/27/1994 11:15 N
C502 12/27/1994 11:13 12/27/1994 11:29 12/2771994 12:04 N
E22 12/27/1994 11:15 12/27/1994 11:25 N
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. TS01.97 Hce 2032
Cobb County Fire Depart ment
Date: 02/09/95
Incident #: 94028239 . Exposure #: 00

028239

UPON ARRIVAL,FOUND 1 8TORY FRAME 8MOXE®E S8HOWING.RESIDENT ADVI SED
EVERYBODY QOUT AND THAT sEE BEL|I EVED IT STARTED FROM CERISTMAS
LI GHTS OR HER SON piaYING WITH LI GHTER

PULLED PRE-CONNECT,ENGINE 2,RESCUE 2 EXTI NGU SHED FIRE.ENGINE 7
ASSUMED COMVAND AND CREW DI D PATI ENT EVALUATION.RESIDENTS REFUSED
TREATMENT AND TRANSPORT,MOTEER REFUSED TREATMENT FOR BRER TWD
CH LDREN AGEs 3 AND 7 MONTHS.

| NVESTI GATOR DUREAM(412) INTERVIEWED THE MOTHER AND 3 YEAR COLD
AND DETERM NED THAT THE rIrRE WAS STARTED BY THE 3yeArR OLD
PLAYING W TH LI GHTER SETTI NG rLovesEaT ON Fl RE.

FI RE WAS CONTAI NED TO LI VI NG ROOM aREA.BEAT AND SMOKE DAMAGE
HEAVY THROUGHOUT.
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SO/
___ Thu Feb 9 14:32:29 1995 7 T 03
£in027u Gvilian Casualty, Page 1' . UPDATE
Inggderso #: Byp #: 127/27/1994 Alarm Casualty #:
11:13 003
Cagualty Name (Last,First, MI): DOB: Age + Date/Time of Injury:
o 05/01/1994 O 12/27/1994 11:13
Home Address: W Tel ephone:
MARIETTA GR 30060 ( )
FDZ: 23
Sex: M Casualtg' Tﬁ/}lge: 1 Severity: 1 Affiliation: 3
MALE FIRE CASUALTY I NJURY ClVILI AN
Fam liarity with Structure: 2 Location at Ignition: 0
LIMITED FAMILIARITY. LOCATION UNDETERMINED OR NOT REPORTED

Condition Before Injury: 5

TOO YOUNG TO ACT.
Updat ed: dupre_d 1212711994 19:43
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Thu Feb 9 14:32:13 1995 7 030
£ in0d27u Civilian Casualty, Page 1 UPDATE
Incident #: EXp #: Dat e: Alarm: Casualty #:

94020239 00 12/27/1994 11:13 001

Casualty Name (Last, First, MI): DOB: Age + Date/Timof Injury:
SRR 01/01/1971 2 12/27/1994 11:13

s S g

Home Address :MNNEIRNIRGRGe Tel ephone:
MARIETTA GA 30060 ( )
FDZ: 23 -
Sex: F Casual ty Ty_lpe: 1 Severity: 1 Affiliation: 3
FEMALE FRe CASUALTY | NJURY CVILIAN
Fam liarity with Structure: 1 Location at Ignition: 3
VERY FAM LI AR FIRE CASUALTY-ON SAME FLOOR AS ORIG N or F

Condi ti on Before Injury: O
CONDI TI ON BEFORE | NJU UNDETERM NED
Updated: dupre_d 12/27/1994 19:43
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___'Thu Feb 9 14:31:57 1995 75&[,?7#@,2&34)
£in027u Civilian Casualty, Page 1 UPDATE

[ nci dent #: Exp #: Dat e: Alarm: Casualty #:
94028239 00 12/27/199%4 11:13 002
ca gt, First, MI): DOB: Age : Date/Time of Injury:
T LS T 3 01/01/1991 3 12/27/1994 11:13
Home Addr ess: iR Tel ephone:
MARIETTA GA 30060 ( )
FDZ: 23
Sex: M Casualtguxly_/;?e: 1 Severity: 1 Affiliation: 3
MALE FIRE CA Y I NJU Cl VI LI AN
Familiarity with Structure:l Location at Ignition: 1
VERY FAMILIAR. FIRE CASUALTY INTIMATELY INVOLVED WITH IGN

Condi ti on Before Injury: 5
TOO YOUNG TO ACT.
Updated: dupre_d 12/27/1994 19:43
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CobbrCountyl.S. TEL No. 404-528-8706 Feb3.95 148:88 No.UouoBigs
g COBS COUNTY FIRB DEPARTMENT
[ xersk 70 x0veaTI08  guciomwt xevort vom 750 ek ,?‘d:j’wéj )

COMPLETE LUBS A~O FOR ALL IRCIDENTS (incumnc INVESTIGATIONS BY PIRST m) 3 oerETE

1. tncIoeNT RaeseR: | JRIZIA[3]9] 2. ExrosuRE MmMBER: [ o] 3. DATE IR /21 /

4, ALARN TINE: [“5 5. ARRIVAL TIMB: __ /] /6 6. TINE IN BERVICE: 5[:2
. - JU

2. STTUATION: STRucTULE Fikf L 11 8. acTiON: wi

9. xane: @ ’ M. 10. PHONE ¢: SR < R

12. 18, ZIP; ]0[0]310[2[ blu CensUS: {oB]!]e
' | 16 PHONE ¢

N.WQ' ‘21'?1“?5&5“25 !

38. INSP DIST: g= A9, SHIPT: _

22, 1s1 01C: D). Dypres 271 VENGS: 2. 28. WASRIALS: . RESCUE: R- 2
GHF S04 32. HAZ MAT: [] 35. TREN RES: [ 84. ccuum‘rtj

OX U HZTOMNDOBDO®»
[ o
"
&

30: RANGER: - 351. ¢
35. NUTUAL AID: [JREC [J TV 36, METHOD OF ALARN: < 1/]
COMPLETE LINES P-W FOR ALL IGNITIONS ,
p [37. FIXED PROP USE: Shsje tamuly [T 11 58, COPLEX: YeSatod il 14|
Q {39. IGN FACT: ) 40, MO PROP TYPE: NA [1:X]
R |e1. FIRE ORIGIN: Livin 1) M) 42, PIre LEVEL: QREPE IZVEL N
§ |43, HEAT FORM: __ L JGHTER k1] 44. 16N BQUIP: i ‘
T |45. WAT TYPE Tjo) 4s: NAT PORM: —SBFA =41l
U {47. BEXT NETHOD:  PRECONANECT” ! - :
V |48, VALUE AT RISK: $__ NOopop 49, EST, DOLLAR Loss: $_285,090
W | 50. TOTAL GALLONS OF WATER USED AT INCIDENT: _ { S0
~CORPLETE IF BIRUCIURE FIRE '
s 1 57, AVERUE UF SWOKE TRAVELT _LSRRIOTR \ 24
53. PLANB DAN: MM;M . SMOXE DAM: ConN szo o SeucTug€ {41
S5. NAT TYPB SMOKE: L DLT(E M ED |m]Q] 56. MAT PORM SNOKE: UnoERRMNED ] |g |
57. DETECTOR PERF: TERM 1 s8. sm.n PERP: Ao smgxf,c&z - 1%}
"COWPLETE 1F CASUALTY/FATALITY '
59. PIRB INJ: 60, OTHER INJ: 3 61. PIRE PATA: _____ 62. OTHER PATA: ___

CONPLETE IF SUSPICIOUS

Fo6—R————— 67 MAKE+———— 68 MOD: 69, 58: 70, TAG:
COMPLETE IF EQUIP INVOLVED IN IGNITION (SEE ITEM 44) 4
YEAR 72. NAKY: 73, WODEL: 74, SN: _
CHECK IP RENARKS

wronr ay: D Dipeor wirld f1/80 e (3
N Daner g %’)/
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Georgia CASUALTY REPORT

4045288015 404 730 28781 8
~ Feb9,9514:43 N0 .009P.0

G50/ A7/Fe 2032

9
5

" ’v‘

APPILIATION
] Fire Rorviee
2 et Smorgengy Pecsennel
3 Chvition

1 ALTVIYSVD

Newre of (njury s
GM«Ju.- W
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-U. S. CONSUMER PRODUCT -
SAFETY COMMISSION
ATLANTA SATELLITE OFFICE
401 WEST PEACHTREE STREET, N.W.,
SUITE 1600
ATLANTA, GEORGIA 30308
(404) 730-2870

(404) 730-2878 FAX

TO: d)/(j,(),u/)j.édw/ et e

FAX #: |04 — spp §O/S

FroM: 5~ oz P

CC - HTL-52)

DATE: A /S

RE: cﬂ—weﬂn-yv?"/&:—r,fw—?*# g Y O

239

PAGES: sheet , + cover

NOTES:

] 2
ﬁ.
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. U.S. CONSUVER PRODUCT SAFETY COWMM SSI ON
Atlanta Satellite office
LQl W. Peachtree Street, BRY, Suite 1600
tlanta, Georgia 30308

mr. A, W Durha | nvesti gat or

Cobb county Fh] e Depart me% rebruary 15. 1995
1596 Count zeFarm a

marietta, GeOrglia 30060

Dear M. Durham

The' u.s. Consumer Procduct Szfety Commission is involved in the
study of injuries, accidents and complaints involving many
consume?r prf\cn_f'ts Information gathered fromfire departments,
medicsl examinsrs, gascompanies, electric companies, insurance
ccmpanies and co*':mers helvps mzke US aware of pl’ OdLlCt hazards,

2nd aids us in-prevaniiIng prcduci-relzted accidents 2nd injuries.

-

e would apzreciats your offics providing the undersigned a copy
of the fcollowing regort: -
Fire incident Rep Ort 494028239 and phot ogr aphs,
Victim/CCCUDEnT: gt . : avai | abl e,
: ‘
_ Dzte of Incident: 12/27/94

Product Of Involveé: pighter and jove seat

Any a2dditional informetion thai your oifice could provide will e
appreciated. |f there.areany questions, please call Ne et
(40L)730-2870. The Fax nunber is AC 404-730-2878.

.Sincerely ' ‘ ) S
v ) -« - . «“

«Jimmie L. Barrett:

Product Szfety Investigator
Atlanta Satellite O fice o

£1.3

if
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FAX TRZU\TSMHT SHEET

COBB COUNTY FIRE AND EMERGENCY SERVICES
1586 County Farm Road
Marietta, Georgin. 30080-4021
(404) 328-8000 * FAX (404) 528-8015

DATE: (-27/ [ ‘5/ )
TOTAL NUMBER OF PAGES: CZ_?) (including transmttal sheet)
- TO: " Jimmie 'QD(}GK{*"}"

FAY NUMBER: A 0" ALV
FROME: 1[[ A D Y Cherr,

COMMENTS:




* SENT BY:XeroxT e | ecopier7020;2-15-85: 13:51;

4045285015 7 :

COBB_COUNTY FIRE DEPARTMENT FIRE SC o g 207878 2
e B G5 0] RPHeC 2020
INVESTIGATOR _A.W. DURHAM __ TIME ARRIVED ON SCENE_~ = . i
TIMES: RECEIVED 1113 SIGNAL 1 111€ FIRE DEPT RUN #.2823Q DATE _12-27-94
STREET ADDRESS JSNESWENSWNGhr _ CITY MARIETTA - PHONE

EBERSONS INTERVIEWED

OCCUPANTw RSN 88N _ R/, DOB
ADDRESS ottt MARIETTA PHONE (B} [W)]

A ————— e
ADDRESS & Sraiesan 1‘:. A ;.?:: e e

FIRE Dl SCOVERED By SiNGCININRSES

NAME ADDRESS PHONE DOB R/S

RESPONDING CO"S ENG.2 OFFI CER | N CHARGE _502 JORDAN
FIRE DEPARTMENT OBSERVED ___FIRE IN RESIDENCE

CASUALTIES/FATALITIES CHILD BURNED FINGER

AREA OF ORIGIN COUCH EQUI P INvOL IN | GNI TI ON_MAICH
GAS CO ATLANT2 ELECTRIC CO _COBB

TYPE OF MATERIAL | GNI TED _—COJCH

BLDG. CONSTRUCTION TYPE FRAME FLOORS_WOOD—_ WALLSSC/ERl L | NG S /R
FORCI BLE ENTRY: FIRE DEPT 0 OTHER ____ DOOR _WINDOW ___ ROOF __.
ESTIMATED FI RE LOSS: BLDG _5.000.00 . CONTENTS _5.000.00 VEHHCLE @
ESTI MATED VALUE: BLDG _20.000,00  CONTENTS_10,000.00 VEHICLE _ 0
CCPD CASE # 0 CCPD OFFI CER

EVIDENCE TAKEN 0 -

DETECTI ON SYSTEM 0 _ . TYPE PHOTOS: PRINT [ ] SLIDES [ 1 BY

INSURANCE COMPANY: BLDG/VEHICLE UK AMOUNT $

INSURANCE COMPANY: CONTENTS AMOUNT $§
INSURANCE AGENT: NAME PHONE




"SENT BY:Xerox Telecopier 7020 : 2-15-95 i 13:51 ; 40452880154' 404 730 2878:#% 3

TSO/7 fee 2020
ractuaL DETERMINATION ACCIDENTAL
ADDI ) INTERVIEWED
NAME ADDRESS PHONE DOB R/S

COMMENTS ON INFORMATION
FIFE WAS SET BY 3 YEAR OLD WHILE PLAYING WITH LIGHTER,

.3
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TO:
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RE:
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. U.S. CONSUMER PRODUCT SAFETY COWMM SSI ON ‘
Atlanta Satellite office

4101 w. Peachtree Street,
tlanta,
M. Ron Edwards, Cains iali
State Farm | nsurance Speci al i st

2103 New
Marietta,

k
@oreéi 5%%‘(")66?

Dear Mr. Edwards:

The' U.S, Consumer
study of injuries,
consumer prcdéucts, Int
nmedi c21 examinsrs, gzs coopanies,
companiss and coroners helvs

Y

Froduct Szfe

make

and zids US in- prevaniing produci-related
We would apvraciats yeocur oifics prov

of the following resert:

Address

ety Commission IS
eccidents and complaints invol ving meny

crmation gathered fromfire departments,

el ectric companies,

us aweare or"

RY, Suite 1600

Georzia 30308

February 15, 1995

i nvol ved in the

insurance
produc» hazards
accidents and injuries.

the undersigned 2 cooy

Revnort and photoaraphs Or any ot her
informati. On available

~Dzte of Incident: 12/27/94

Product of Involved:

cigarette |ighter and iove seat

Any a2dditionzl informetion thai your office could provide will te

appreciated. IT
(&0k)730-2870.

Pr oduct

At lante

there -are zny questions

, Plezse call me &%

Jimmie L Barrett

Sefety Investigator
Satellite O fice

-



950127HCC2030

INVESTIGATION GUIDELINE

K lighter, specify type: L[ Child-resistant [J Not child-resistant EX Unknown=

If match, specify type: [7 Book fa) Box . L7 Unknown ’

tf heater, specify fuel source and distance from furniture:

Fuel source Distance from f umiture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present?
XY Yes a No a Unknown

If yes, specify type: SMOke

8. Detecter went off (alarmed)?
O Yes . O No &% Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? AcCOrding to occupant - immediately

F. VICTIM(S)
0 Number of Deaths 0 Number of Injuries
G. Socio-Economic Data:
11. Education level of head of household:
[J Less than high school. L7 High school . ﬂ Some College
12. Total household income:
[J LT $15,000 £ $15,000 - $34,999 a $35,000 +

13. Approximate home market value: §35-40 .000 -Accordina to propetv owner
7

¥ Rent : U Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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» - -

INVESTIGATION GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 950127HCC2030 Incident Date 12/27/94

A. 'PRODUCT DESCRIPTION: [77 Sofa/Couch [ Chair [J Sofa bed = OtherLovye Seat
1. Was upholstered furniture slipcovered? 0 Yes KX No I/ Unknown
2. Had it been reupholstered? {7 Yes LX7 No [J Unknown

3. Manufacturer/Distributor/Brand unknown

4. Purchased: & New 0 Used 0 Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: __12/9/94 Furniture Age _ 1% weeks

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

unknown

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire startejl/on upholstered}ﬁ:)r‘r}n):re

w5 P g XD (T et (]
0 Skirt 0 Seat cushion [Z] Inside back 7 Inside arm
E\‘éack I- Side [ Underside 3 Crevice

[J Welt Cord 0 Tuft [ Other

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

ZX LT 5 yrs. old [J5-14 0 15-6 4 [J 65 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

tixxhter Match Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11

S




L

An uphofstered couch ignited by a candre resufted ina structure fire that caused
severe damage to an apartment occupied by two adults and a small
occupants escaped serious injury suffering -at nost snoke inhalation.

' _ S IFER A (D
1. CASE NUMBER 2. INVESTIGATOR'S ID ) 1 EPIDEMIOLOGIC ;
‘95020 1HWE5004 8320 mlmlw |
3. OFFICE CODE | 4. DATE OF ACCIDENT 5. DATE INITIATED - REPORT
860 ’ 950122 950202
6. SYNOPSIS OF ACCIDENT OR COMPLAINT

child. The

‘Home

——1

7. LOCATION(Home,School,etc. )

10

8. CITY
Antioch

9. STATE

California, CA

I0A. FIRST PRODUCT

10B. TRADE/ BRAND NAME

10C. MODEL NUMBER .

Uphol stered couch, 0679 Unknown _ . Unknown
l 10D. MANUFACTURER NAME AND ADDRESS
Unknown
11A. SECOND PRODUCT 11B. TRADE/BRAND NAME ||| c. MODEL NUMBER
Candl e 0463 Unknown Unknown
11D. MANUFACTURER NAME AND ADDRESS
- ' Unknown
12. AGE OF VICTIM 13. sEX |14. DI SPCSI TI ON 15. INJURY DI AGNOSI S
027 F, 2 Treated and ré& eased, 1 Snoke inhal ation, 65
16. BODY PART(S) 17. RESPONDENT 18. TYPE OF 19 TI ME SPENT
| N\VOLVED Oficial A | NVESTI GATI ON (Qperational hours)
Al parts, 85 docurent s, 3‘ -| Other, 3 6.0 hour s |

20. CATEGRY ID
BUNN 25 1995 |

21. CASE SOURCE F<2¢eny

Newspaper, 05

None

22. SAMPLE COLLECI'ION NUMBER

23. PERMISSION TO DI SCLOSE NAMES (Non Neiss Cases Only) YES:
There is N0 signed document regarding the release of nane

No: Y

24. REVIEW DATE 25. REVIEW BY 26. REGIONAL OFFICE DIRECTOR
950210 glof" o |
27. DISTRIBUTION ,
o0:E£P0S cc: SFRO g
]
CPSC FORM 182 ( REVI SED 03/94




950201HWES004

Victim #2:
12. o003; '13. F, 2 14. Treated and rel eased, 1, 15. Snoke
i nhal ation, 65; 16. Al parts, 85.

Victim#3:
12. 030; 13. M 1 14.' Treated and rel eased, 1 15. Snoke
inhalation," 65 ~  16. Al parts, 85.

Victim#4:
1aha029j on, 145; M, 16.- AllK. pdrestedb.and rel eased, 1; 15 Smoke

The contents of this report are based on the fire report and on the
newspaper . account. To note: The fire report narrative states that
five persons were treated for snmoke inhalation, the report only lists
four, the reason probably being that only four were transported to
hospital energency (via anbul ance).

PRE_EVFENT:

Scene of the event 1s a second story apartment in a rather large
conpl ex of separated two-story apartnent house buildings located in a
suburban area of a large city. At the time of the event, the

aFartnent was occupied by three persons -- tw adults and a three-year,
old chiid. Soneone, possibly the electric conpany, had turned the
electricity 0<f to the apartinent two days prior. ~ The occupants were
usirg candles for |ight. One such candle was on a clock behind a sofa
whi ch was next to the front door. '

DURING:

The gentleman of the household left the clock candl e-burning when he -
retired on this one Saturday night. On the next norning at about
04:30 fire broke out in the apartment. The snoke detector renmained
silent. Soneone called the fire department, and they quickly
responded. A neighbor kicked in the front door and extinguished the
fire. Eut there was heavy snoke at the front door, and the occupants
(there were three) couldn't. get out. Sone went out a bedrcom W ndow,
Eerhaps all three even, but exactly howis not all that clear. W do--
now that one of the adults, a woman, was able to exit when the fire
department arrived; they put a ladder to the wi ndow, and down she
went. The other adult, a man, mght have junped. Four persons were
taken by anbul ance to energency; they suffered snoke inhalation, but
not sericusly.'A fifth person, unidentified, apparently suffered snoke
i nhal ation but was treated on site and release£

POST EVENT: --
Fire fighters traced the fire origin to the area just behind the front
door sofa. Through an interpreter (the occupants didn't speak

Couch. ant 2" 950201HWES004



950201HWES004

English), on-site fire personnel learned of the electricity and candle
problem and that one of the candles had been on a clock just behind
the sofa. -That one, the guilty candle, had either fallen over or ,
burned down to the bottom and in so doing had touched off the fabric
of the sofa. The heavy front-door smoke which had prevented the
occupants fromexiting in the nornmal manner, was due to burning foam
rubber cushi ons.

FOLLOW UP:

I traveled to the apartnent house conplex and spoke with the property
manager. He told me that the burned-out couch had remai ned outside on
the premses, for some two weeks after the event. Then, collectors
took it to the local dunp. The office manager told-me fhat the
apartment occupants had left the territory for parts unknown;

the property nanager had tried unsuccessfully to locate them regarding
some type of financial settlenent that was of interest to the
apartment house owners.

VICTIMS:

The firereportlistsfour victims. They are a 27 year-old woman, a
three-year old girl, a thirty-year old man, and a 29 year-ol d woman.

PRODUCT _DESCRIPTION:

There were twoproducts,bothunidentified. The first was an
upholstered couch, the other 'a candle.

SAMPLES__COLLECTED:
None
STANDARgg_;NEORMATION:

No information is available on the products.
Exhi bit: Fire report, 5 pages.

INYEST- GlrpalNES
NEV/S CLlé

Couch. ant 3 950201EWE5004
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& !INCIDENT

SECTION.A ___ -
1 " iFDID
_...07090 __.
2 . CORRECTIONS

CALIFORNIA FIR‘E INCIDENT REPORTING SYSTEM
INCIDENT REPORT
CONTRA COSTA COU.NTY FIRE DEPT.

INCIDENT

NUMBER 95-001966-000

MULTI-AGENCY
INCIDENT NO. - -

3 |INCIDENT . :DISPATCH TIME |
DATE 01/22/95 ; 0436.00

{ ARRIVAL TIME i
0440.00 )

TEND TIME

iADD'L

0559.00 loavs

FIRST IN
COMPANY

DISTRICT

09 E83 83ARN

4 :SITUATION(S) #1 2 3
.FOUND 11

2 iAUTOMATIC OR
|MUTUAL AID

{METHOD
8 10F ALARM

{TYPE
7 WEATHER

AIR
TEMPERATURE

-|PROPERTY
MANAGEMENT 1

000

’ ADDRESSLOCATION 458

P

6 |ROOM/ ' i
icoot

! APARTMENT 38

94509

CENSUS
TRACT

0000.00

FIRE HAZARD
SEVERITY ZONE

7 |TOTAL FIRE SERVICE
| PERSONNEL RESPONDED

[ S

0023 Vel

Career

i NO. APPARATUS

0000 | RESPONDED

Engine 005 ‘

Truck

02

9 |ADDRESS/CITY
] SAME
I

1P CODE
94509

CA

0 [CODE [NaME
L 1e_ i eiobiamacipuy  DAUGHTER

TELEPHONE

11! ADDRESS/ICITY
' SAME

STATE
CA

2ZIP CODE
94509

T
* SPECIFIC
| PROPERTY USE

12 |GENERAL .
{PROPERTY U S E 42

{BUILBING CODE

4280CCUPANCY TYPE

[STRUCTURE
R3 |TYPE

STRUCTURE
1 STATUS 2

OCCUPIED AT TIME
OF INCIDENT

f

13 Vehicle

3 FOR | Type } License No.
‘MOBILE :-- B
‘PROPERTY

nvoLven M3 - .

* Vehicle identufication No.

State Year

Make

1.C.C./D.0.T. Permit No.

. Dnivers License No. State

SECTIONB___ - .
I {TYPE of

, ACTION(Si TAKEN
2 {SEX “ AGE

H 1 1

FIRES

Ares

14 tevet  AQD

| Form OF
HEAT

Horizontel
Distance From

IGNITION
66 |FACTOR

35

: MATERIAL FIRST

| IGNITED

Type 71 Form

CONTR!BUTING
FACTORI(S)

78 2
212

METHOD OF
EXTINGUISHMENT 3

21

| ESTIMATED
i PROPERTY LOSS

w

' ESTIMATED

‘CONTE

NTS LOSS

5,

FUEL
MODEL

ACRES
BURNED

000

4 IF :
! EQUIPMENT Type
INVOLVED IN
JIGNITION

Year

Senal No.

SECTION. C_.

STRUCTURE FIRES

: ROOF
COVERING 4

I ; CONSTRUCTION
“TYPE 5

E MATERIAL GENERATING
MOST SMOKE

i
by e

i EXTINGUISHING
'SYSTEM

N

Type

w

Type 98 Performance

51 F o r m 21 SMOKE TRAVEL

“NUM

' STORIES

BER OF
02

| EXTENT OF
| DAMAGE

Flame 2 Smoke 4

+ AVENUE OF

Resson for
Failure

_7_ ISYSTEM

| DETECTION
Type

Reason For
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CONTRA COSTA COUNTY FI RE DEPT./ 07090
| NCI DENT 95001966- 000

PAGE NO. 2

| NDEX OF 901 CCDES

A Sl TUATI ONS FOUND

1 - FIRE, EXPLOSI ON

11 - STRUCTURE FIRE
AUTOVATI C OR MJTUAL Al D

8 = NO AUTOVATI ¢ MJTUAL AI D
METHOD OF ALARM

7 - SOURCE CODES 71 THRU 81
VEATHER .
PROPERTY MANAGEMENT

1 - PRIVATE TAX- PAYI NG PROPERTY
GENERAL PROPERTY USE '

4 - RESI DENTI AL

42 -  MILTI-FAM LY RESI DENTI AL
SPECI FI C PROPERTY USE

4 - RESI DENTI AL

42 - APARTMENTS, TENEMENTS, FLATS

-428 - OVER 20 UNITS

BUI LDI NG CODE OCCUPANCY TYPE
R3° - DWELLING LODG NG HOUSE

STRUCTURE TYPE

1 - BU LD NG WTH ONE SPECIFIC PROPERTY USE
STRUCTURE STATUS
2 - IN USE WTH FURNI SHI NGS I N PLACE, ROUTI NELY USED
CCCUPI ED AT TI ME OF | NCI DENT
S | - YES

B TYPE OF ACTIONS TAKEN
11 - RESCUE, VENTILATION, EXTINGU SH, SALVAGE, OVERHAUL
FIRE ORIG N
AREA
1 - ASSEMBLY, SALES AREAS
14 - LOUNGE AREA
FORM OF HEAT OF | GNI TI ON
6 = HEAT FROM OTHER OPEN FLAME, SPARKS OR SMOKI NG MAT.
66 =~ CANDLE, TAPER
| GNITION FACTOR | ,
3 - M SUSE- OF HEAT OF | GNI TI ON ‘
35 - HEAT SOURCE TOO CLOSE TO COMBUSTI BLES
MATERI AL FI RST | GNI TED
TYPE OF MATERI AL
7 - FABRIC, TEXTILE, FUR
71 - MAN-MADE FABRIC, FIBER FI NI SHED GOODS
FORM OF MATERI AL
2 - FURNITURE, UTENSILS
21 - UPHOLSTERED SOFA, CHAIR VEH CLE SEATS

CONTI NUED. . .

. 950 301 HWE @07_



"_CONTRA COSTA COUNTY FI RE DEPT./ 07090
| NCI DENT 95001966-000

PAGE NO. 3

-1 NDEX OF 901 CODES .

. CONTRI BUTI NG
FACTOR
2" - ACTS OR OM SSI ONS

212 --CARELESS ACT
METHOD OF EXTI NGUI SHVENT

3 - PoRTABLE EXTI NGUI SHER
C CONSTRUCTION TYPE
5 - TYPE V (WOOD FRAME)
ROOF COVERI NG
4 - WOOD SHAKES/ SHI NGLES (UNTREATED) - -
EXTENT OF DAMAGE
FLAME ‘
" - CONFI NED TO PART OF ROOM OR AREA OF ORIG N
SMOKE.
4 - CONFINED TO FIRE DI VI SION COVWARTMENT OF ORIGIN

MATERI AL GENERATI NG MOST SMOKE
TYPE oF NATERI AL
5 - NATURAL PRODUCT
51 - RUBBER
FORM OF MATERIAL - -
2 - FURNI TURE, UTENSI LS
21 - UPHOLSTERED SOFA, CHAIR, VEH CLE SEATS
AVENUE OF SMOKE TRAVEL

7 - DOORWAY, PASSAGEVAY
DETECTI ON SYSTEM
TYPE
1 - SMXE DETECTOR, IONIZATION PRI NCI PLE
POVER SUPPLY
1 - BATTERY ONLY
PERFORVANCE
3 - - IN ROOM SPACE OF FIRE: ORIG N, DI D NOT OPERATE
REASON FOR FAI LURE
4 . - | NADEQUATE MAI NTENANCE
EXTI NGUI SHI NG SYSTEM
- TYPE
98 - NONE

PERFORMANCE

REASON FOR FAI LURE
SPRI NKLER HEADS
TYPE

750;0/#00:—’5‘007, |

CONTRA CosTA CoUNrty Fire DEPT. /07090
INCIDENT 9850019666~=-0N00



“ CoNTRA coSTa CoUNty Fire DEPT./ 07090

| NCl DENT 95001966-000 .

,- PAGE NO. 4

NON- FI RE SERVI CE FI RE CASUALTY REPORT

FDI D 07090 | NCI DENT NUMBER 95001966000 MULTI AGENCY NO
| NCI DENT ADDRESS/ LOCATI ON : v i

ROOM APARTMVENT 38 ZI P CODE 94509

| NCIl DENT DATE 01/22/95 DI SPATCH TI ME 0436.

CASUALTY NUVBER/ 0¢ .
SEX(F) DATE OR\BIRTH / / AGE@

CODE TE  NAME "Rufid . , 2L AT e
ADDRESS / CIT vk ol ] STATE CA  ZI P 94 509
CASUALTY DATE 01/22 /95 CASUALTY TIME 0436 SEVERI TY 1.

AFFI LI ATION 5 FAM LI ARITY O LOCATION AT IGNITION 2 CONDI TI ON BEFCRE 1
CONDI TI ON PREVENTI NG ESCAPE 2 ACTIVITY 6 CAUSE 2 SYMPTOM 03 .

PART(S) OF BODY AFFECTED 53 DISPOSITION 2
CASUALTY NUMBER 60} ’ o
ngjz\?:s DATE OF BIRTH / /' AGE (03
C E ot e e e UGH PHONE

_ ' R STATE CA ZI P 93509
CASUALTY DATE 01/22/95  CASUALTY TIME 0436 SEVERI TY 1
-AFFILIATION 5 FAMLIARITY o. LOCATION ATIGNITION 3 CONDI TION BEFORE 1
CONDI TI ON PREVENTI NG ESCAPE 2 ACTIVITY 6 CAUSE 2 SYMPTOM 03
PART(S) OF BODY AFFECTED 53 DI SPCSI TI ON 2

CASUAIZY NUNBER 00

SEX DATE OF BIRTH / AGE o
COD NAME SN W BOY ERZEND PHONE @SSRSt
ADDRESS/CI TY “29% L e STATE CA  ZIP 94509

CASUALTY DATE 0'1/22/95 CASUALTY TI MVE 0436 SEVERI TY 1T -

AFFI LI ATION 5 FAMLIARI TY O LOCATI ON AT I GNITION 3 CONDITION BEFORE 1
CONDI TI ON PREVENTI NG ESCAPE 2 ACTIVITY 6 CAUSE 2 SYMPTOM 03

PART(S) OF BODY AFFECTED 53 DI SPOSI TION 2

CASUALTY NUMBER (004

SE DATE OF Q T™H O/ AGE

CO T NAMEwSASNSSSWRSYINRNaD.  SMOT NH PHONE

ADDRESS/ CI TY 4% RN ANT STATE CA ° ZIP 94509
CASUALTY DATE 01/22 /95 CASUALTY TIME 0436  SEVERITY 2

AFFILIATION 5 FAMLIARITY O LOCATION AT IGNITION 6, CONDI TI ON BEFORE 0
CONDI TI ON PREVENTI NG ESCAPE 8 ACTIMITY 2 CAUSE 2 SYMPTOM 03

PART(S) OF BODY AFFECTED 53 DISPOSITION 2
VEMBER MAKI NG REPORT REVI EVER

2977' 3 DAVI S RONALD 29773 DAVIS RONALD"
SI GNATURE SI GNATURE

93040/ HwE §oog. -




CONTRA' COSTA COUNTY FI RE DEPT./ 07090
| NCI DENT 95001966- 000

PAGE NO. 5

NARRATI VE - CO\IFI DENTI AL

WE RESPONDED TO A APARTMENT FI RE AT sagniaMahaisRRGombiidiiiin )

ADVI SED BY DI SPATCH THAT ONE OCCUPANT HAD JUMPED FROM THE WINDOW AND
THAT THERE WAS OTHER PEOPLE | NSI DE, AND 'DISPATCH SENT A SECONB<ALARM.
WHEN WE ARRI VED THERE WAS A WOVAN I N THE W NDOW AND BLACK SMOKE COM NG
QUT THE APT.. | SET UuP |.C. AND HAD MY CREW PUT A LADDER UP TO REMOVE
THE WOVAN. | HAD ENG NE 81 TAKE A ATTACK LINE IN THE FRONT DOOR OF #38 -
TO LOOK FOR OTHER VICTIMS AND PUT THE FIRE OQUT. THE FI RE HAD BEEN PUT
QUT BY NEI GHBORS WTH TWO DRY CHEM CAL EXTI NGUI SHERS. | CANCELLED THE
SECOND ALARM AND TURNED |.C. OVER TO THE B. C.. WE HAD FI VE SMXXE .

| NHALATI ON VI CTI M5 AND WE STARTED-G VING THEM ©0/2 AND TURNED THEM OVER
TO -PARAMEDICS. THERE WAS A LANGUAGE BARRIER W TH THE THREE APT.
CCCUPANTS. THROUGH A | NTERPRETER | FOUND QUT THAT THE APT. HAD HAD THE
ELECTRICI TY TURNED OFF ON THE 20TH AND THEY WERE USI NG CANDLES FOR

LI GHT. THE FIRE STARTED BEHIND THE SOFA NEAR T FRONT DOOR THE' THREE
OCCUPANTS MR & Y MIS. BABY VERE UNABLE TO GET
OUT THE FRONT DOOR BECAUSE OF THE CHOKI NG SMOKE AND FI RE. THEY WENT OUT
THE BACK BEDROOM W NDOW MR «@i@Nsmsas SAl D HE HAD A CANDLE ON A CLOCK
BEHIND THE SOFA WHERE THE FI RE STARTED AND I T WAS LI GHT WHEN- HE VENT TO
SLEEP I N THE BEDROOM ENG 83 DI D RESCUE, OVERHAUL, AND |I.C . WE
LADDERED THE BUI LDING TO REMOVE THE VICTIM WE SET UP |I.C., AND
OVERHAULED THE FIRE, AND GAVE 0/2.TO THE VICTI M5 WE ALSO SET UP

VENTI LATION. | DI D A SECONDARY SEARCH. ENG 81 TOOK A JUMPLINE THROUGH
THE FRONT DOOR AND DI D PRI MARY SEARCH AND HELPED OVERHAUL, THEY ALSO
HELPED WTH THE VI CTI M5. TK 84 HELPED WIERHAUL | TURNED THE SCENE
OVER TO THE THE APT. NAI NTENANCE NAN, ¥R sy AND HE SAI D HE HAD
SOVE PLYWOCD TO COVER THE FRONT' DOOR TO SECURE THE SCENE. THE FI RE
STARTED BEH ND THE SCFA, BY THE CANDLE ETHER FALLI NG OVER OR BURNI NG
DOM AND STARTI NG THE FIRE. THE FOAM RUBBER CUSHI ONS CAUSED THE CHOKI NG
SMOKE. THE NEI GHBOR Kl CKED THE FRONT DOOR OPEN AND EXTI NGUI SHED THE
FIRE. FOUR OF THE FI VE vICTIMS WENT IN THE AMBULANCE. THERE WAS APROX.
$20, 000 DAMAGE TO THE APT. AND $5, 000 DAMAGE TO THE CONTENTS. | WAS
UNSURE VWHO DI D WHAT AS TO THE NEI GHBORS BEFORE WE ARRI VED.

qS 020! HwE $Dog



Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 9 8020) HWE §00 ¢  incident Date 986122

A. PRODUCT DESCRIPTION: &% Sofa/Couch [3J Chair [J Sofabed [J Other

1. Was upholstered furniture slipcovered? [J Yes [J No & Unknown .

2. Had it, been reupholstered? L7 Yes [ No ¥J Unknown

w

. Manufacturer/Distributor/Brand

»

Purchased:. 7 New [J Used , &7 Unknown

It used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: Furniture Age

[o2]

. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

D Sklrt . Seat, shion L7 Inside back [7 Inside arm
nﬁg' ﬁ@ Side D Underside . [ Crevice
O Wwelt Cord O Tuft 0 Other

C. AGE (IN YEAR F PERSON INVOLVED IN IGNITION (if appropriate):

LJ LTS5 yrs. old . [J5-14 [ 15-64 [ 65 +

D.PRODUCT INVOLVED AS HEAT RCE AND TYPE (Check):

Lighter . Match.. x Candle H e ater FEireplace

(s pGher i fy)

Unknown

Page 10 of 11
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r é 2800y
98020/ HWESDOY
Walnut Creek, CA
Contra Costa Co.)
'+ Contra Costa Times .
' (Cir. D. 85,000)
(Cir. S. 92 300)
c N
ERT TR
Bay Pola 36\9“\ A o e B

Candle ignites couch
inside apartment unit

lying_room couch of a -
NI partment, fire-
ﬁghters said,

At least three people suffered mi-
nor smoke inhalation in the 4:46
am Sunday blaze at the Nidthiime

apartments, said Capt.- Ron

avis of the Contra Costa Fire Dis-’

trict. They were treated at the
scene, he said.

Electricity to the apartment had
been shut ‘off, and the family w

using candles for light, said Battal
ion Chief Dewey Savell. Lreaﬂ G . /2 J\
A camé apparently 1gnited a liv- . ]
ing room couch and Tilled the apart- T
ment with smoke before na%hbors
with fi rehexg; nguishers COl(JjI d
ut out the blaze, Savell sai /zzfa ZE
P A 27-year-old woman, her boy- _ a8
friend and 3-year-old daughter who ' ——
were in the second-story apartment — /
at the time of the fire, escaped, Sa- : . g é
vell said. Firefighters used a ladder : .
to help the woman out a window.
Fire and smoke caused an esti-
. mated $20,000 to $30,000 in damage
to the apartment and $5,000 fo

$10,000 damage to its contents, fire
officials said.

“They had the battery out of the _ . .
smoke detector, so thev didn’t et m

Ne|ghbrs helped extinguish 4 'j/&—h 272 /7T \
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7 may 1095

1 Case Number : 2 Investigator 1D 3 Office Code
950303HCC1072 0970 800 EPIDEMIOLOGIC
INVESTIGATION
4 Accident date 5 ID1 initiated REPORT
941118 950313

6 Synopsis of Accident or complaint

This investigation involved an uphol stered furniture fire resulting froma 2 year old

child playing with matches or a lighter. Six apartments suffered damages as a result Of
the fire. There were no deaths or injuries. There is no product information available
about the fabric sofa involved in this investigation.
7 Location 8 Cig 9 state
Home 10 eraw Sout h Carolina Sc
10a First Product 1lla Trade/Brand name/Model
Fabric covered Sofa . 0679 |[Unk
10b Second Product 11b Trade/Brand name/Model
Unk
l12age of Victim |13 Sex 14 Disposition 15 Injury diagnosis
999 9 0 No I njury 79 No Injury
16 Body part . 17 Respondents 18 Investigation type 19 Tine spent
99 No Injury Fire Oficials 3 Telephone 2 9.0
20 Attachments 21 Case Source 22 Reviewed by
Mul t i Newspaper 05 8 3(/’2 G505 //
23 Permission to disclose names (Non-NEISS cases only)
CPSC may di scl ose my nane -X.  CPSC may not disclose ny nane
24 Narrative 25 Regional Director review date
RIS/ 7 WA

CPSC Form 182




950303HCC1072

NOTE : This investigation involved a fire resulting from achild
playing with matches or a lighter. In_forrra%ion.i this
report was provided by Housing Authority officials and
the investigating fire officials. Efforts to contact the

occupants were unsuccessful.

PRE- ACCI DENT

At around 8:30 a.m, on Novenber 18, 1994, the femnl e occupant, age
estimated to be md-thirties, and two children, ages estimated to
be 2 and 3 years, were present in their rented apartnent.. The
aﬁartrrent is"a 1 bedroom 1 storf/ brick veneer, and is located in
,tAteh cergter of a six unit conplex owned by the Cheraw Housing
uthority.

The nother was in the bedroom asleep, while the children were in
the living room watchingtelevision.

ACCI DENT

Reportedly, the 2 year old child was playing with matches or a
lighter and set the sofa in the living roomarea on fire.

POST _ACCI DENT

The fire spread fromthe living roomarea, throughout the
apartnent, and up into the attic, running over each of the other
apartnments. A neighbor saw the smoke and flanes, and roused the
sl eepi ng wonan. She and her children left the apartnent.
Cccupants of the other apartnents were' alerted, to make sure
-everyone got out of the buildings.

Due to the extent of the fire, the investigating fire officials
were unable to determine whether the instrunent of ignition was
matches or a lighter. Howeverthere was no other heat source in
the area of the fire origin. The point of the fire origin was .
identified as the sofa in the living room area of the apartmnent.
Damage to the 6 apartnents was estinated damages at $50,000.

The occupant reported to the fire officials that a snoke detector
in the apartment sounded. Snoke detectors in the other apartnents
were sounding when the fire officials arrived on the scene.

A copB/a of the fire report is included as Attachment 1. A copy of
the Data Recording Sheet for Uphol stered Furniture Fires is
- included as Attachment 2.

Efforts to contact the occupants were unsuccessful. There is no
tel ephone listing, and there was to response to repeated witten
cor respondence.



Page 2 950303HCC1072

PRODUCT | NFORMATI ON

The Housing Authority Miintenance Director reported that the
product was a fabric-covered sofa. By the tine he arrived on the
scene, the fire departnent was extinguishing the blaze. He'could
notdprow de any additional information about the incident or the
product .

The investigating fire officials could not provide any product
information. =~ The apartnent was heavily danmaged, and the sofa was
totally destroyed. The contents of the apartnent were destroyed or
"discarded immediately. No photographs were taken of the product.
STANDARD INFORMATION

%‘here_tare no mandatory standards nonitored by CPSC on uphol stered
urniture.

ATTACHMENTS

1 Fire Report. . .
2 Data Recording Sheet'for Upholstered Furniture Fires




: MAY-11-1955 11:08 P.B1

{CHERAW FIRE SEPARTMENT - INCIDENT REPORT:

- =o- am - - e

{AREAI TOWN }8MOKE ALARM: YEG } INCIDENT#: FA-030
! —t————— - - -
IDATEs - 11718794 IMONTH: NOVEMBER ITIME QUT: B:46

| - - + ITIME IN 3 10118

| - —— S ——— LR~ T
IDWNER: CHERAW HOUSING AUTHORITY ILOCATION: kbl =

I|REPORTED BYt CONNIE CAMPBELL

{TYPE: STRUCTURE (DWELLINGS)

l CAUSE: JUVENILE F1 RESETTER

l DAHAGE: $350000.00

{ENGINES RESPONDED: #1B, #20, #1&

'ENGINES USED: #18, #20, #16
IEQUIPMENT USED: SCBQ, LADDERS, HOOKS, FAN, LIGHTS

!HOSE USED: 1= 1",2-1.5", 3" LINES

| = ————- ; S

IHYDRPANTI JOHN MOTLEY DRIVE lCONSTRUCTION! ONE STORY HASONRY

R T R N

| FIREMEN RESPONDED GN CALL: 20 EFULLTIME. 2

..I

lCHIEF'l 1{TOTAL: 2

‘PERSDNS INJURED: NONE

3

—— o o - — v wnbtenie o e s i s S S ——

{ - —_ —-— -— -

{FIREFIGHTERS INJURED: NONE

! - - v e -
ILENGTH OF TIME OUT: 1130 | DAY OF WEEK: FRIDAY

IFULLTIMEONDUTYs MELTON, III- HUTSON

! DRIVER6 ' {#18: HUTSON |#20: MELTON, III ' 3L H
1#16: TAYLOR #1141 1#13: 1815

- v ew an - —— - - —— - - - e . - = w———— e —

REMARKS: INCIDENT ALSO INVOLVED APTS. #30, 32, 3¢, 38, 40 IN BAME COMPLEX.

AT7ACHMEVT /

4503 53 4CC107 2
§97 & 7 OF/(

BE — e s BE @ e — e G e G Sw w-

-y —
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Attachment A

DATA REGORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be sttached to CPEC Form 182, Epldemivlogic Investigstion Report
along with a copy of the Fire Incident Report)

v PEOBOBHCCNO oo 11 i8]0

A. ERODUCT DERCRIPTION: B{ SofalCoush 1) Chak [ Botabed  £J Other
1. Was uphoistaced fumiture siipeevered? 2 Yee L2 No ﬁtmmwn
2. Had it boon revpholatwed? I Yes 27 No  JXf Uniknown
3. MarutecturerDisrtutorsnnd (/A K
4. Purcheesd: [ New 3 Used A& uniown

¥ ussd, spacity how obtained (6.0., 957608 i, otc.)
8. Orte Fumirurs Purchansd: (/AL bumime ags ____ (/) &
€. Standard Cartification Labaling; 8.9.. UFAC or Collfernia standard: {Copy) '
WK

R. POINT OF FIRE IGNITION ON FUENIYURE: Descrive whers firs started an uphoistersd fumiturs.
O sain Dt{n_amm £ nside besk 5 wnaide e
O bk = 7N O Undeyids [ Crevies
O weicod [T TR L3 omer VLY

— ]
——

L o TTHCHMEN T R
> : (;’59_503//%/07.2 m '
597¢% / 0F &




MAY-11-1955 11:09

P.&3

Riohe, specttytyps:  (J Chidresisnt (D Nevoldweistat 2§ Unknown.

match, spaclty type: LT Book O Bex 2 uninewn
lmw.MMmﬂmmm
Fuet sourcs ' Distance from fumiture
. ,
7. m&um.hmm,mm
&Yn ) (= LI Unknown
yes, specity type:
8. Dutecter wentt off (siarmed)?
>§Yu O Ne 4 Urknown

8. # ne, do you know eny resson why not; 8.5., unpawsrsd, fire 100 smal, ete.?

10, About how s00n was the firs discovered atter k snned? (/&
F. MICIRAG)
D Numbercf Dasthe _me-uum.
6. Soclo-Econemio Data: | |
11, Bducation level of heed of hounshold: OrE
* 7 Lass than high sshoo! 3 High school LD Some Cotiegs
12. Total housshold ncoma: UVE
2 LT $18,000 £ 915,000 - 934,889 £J 335,000
13. Approximets home markst veloe: (MK
p-L o own

QGansral Daascription: rmummmuummmuuhm
on the Investigation form

“
AN




PHY-11~1933 11:28 P.B4

.- = &

ACCIDENT mvssmexnon aaouesr FORM' B
. - ‘s

Document Number N4C-03/24
Date of Incident __9.50 /03 Category 1 ) _.J__ldgil_fzs

-

 Follow-up Requésted . Ha.zard Analysis O ¢ "Sectan1sC
Type Follaw-up Requested Telephone cat O " onste P
Headquarters Con : ' = :

Assignment Message
Please contact child's parents to find out the fellowing:

(1) What part of sofs ignited first?

(2) i second hand, how long iN possession?
(3) How did child become involved with lighter?
{4) Did lighter have safety festure?

Follow revised September 1884 guldsline, "Upholstered Furniture Fires (For Open Flame
Ignition Fires Qnly)."

Collect sample if possible, following page 9 of guideline for sample collection,

Describe incident scenario and verify child’s age. Photedgraph end identify manufacturer,
model number and brand name of all products involved {cigarette lighter and rots). Piease
obtain fire incident report-, medical, insurance and an\; other report of incident.

Persan(s) to Contact ____ = = M )

Guldeline

Requ;stcd By % L PSS g

Tes o ST T R —
. Assigned to » M‘{ CQ — Date _’27(3 \(1'; .

CPSC Korm 324 12787



M 1173 4LSBORO
CHRONIC'E
CHERAW, S.C.

TEL {910} 8332078

CUPPFING SERVICE
RALEIGH, NC 27803

MRY-11-195 11:10
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e AP MRS i e

' Flreﬁrs, police ofticers look for mo
Fire damages
six apartments

- . R m&qﬁn . o S e

A small child playing with  lighter accidentally

began a firc last Friday that, y damaged six
apartments’ m,m Cheraw. .
Firefighters received a call around 9 a.m., saying

an apartment was inflames and children were inside.
They rushed to the fire, several officers and fire-
" ﬁghwsseu;}ﬁngh\vain_inmﬂdcksmok:mﬁnd,
the two children. They were already outside, stand-
ing with friends and relatives. - : : a4
Chenaw Firg Chief Donnie Baker said thatthe fire =
#. He sald the child was in the
living room playing with matches when he set the

sofaon_ fire,

That apartment is located in the cener of a build-
ing that has.six apartments. The fames spresd -
throughout the apartment and up ino Lhe attic, run-
ning over cach of the other apartmens. ’

’ 'Ihosewhosawlheﬂames.bezanbek{pgmxha-

[ R N ..

»

o




© MAY-11-1955  11:11 P.26

B
Fire
e ) From Page 1A

doors of other apanments, trying to make sure every-
one got out. . N

. That included 75-year-ollNSRESIINGY who had
decided 10 sleep in that moming. -

"] was in bed aslesp, There was smoke and they
were knocking on my door (hollering), 'Get out! Get -
out!,' * she said,

She waiched as flames shot out of the roof over her
.apariment snd smoke rolled out of her front door,
followed by a flood of water from fire hoses. ’

It &idnY look there was much in her home that
hadn't been damaged, bus she was sull grateful.

"As long as I'm out of there.”

Chief Baker sald that the fire caused &t least
$40,000 damage. 1t was the second fire in as many
weeks started by a child playing with fire,

*It's the adults’ responsibility to make sure matches
and lighters are not in the reach of children,” he said.

V. -
! 4 5o3a3eC L

TOTAL - P.B5
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1 CASE NO. , 2 INVESTIGATOR'S 10 3. OFFICE CODE
| sso3osmcc2046 [18l1l1i11 [isf3]o] ~ EPIDEMIOQLOGIC
e === T = = = INVESTIGATION
wmsis 011012 TS 9isloizj1is| 7| REPORT

s svnopsis Or accioent on coveant O 1/2/95 @t approxi mat el y 2215 hours (10:15pM) a house fire .
erupted when @ Child playing with a charcoal lighter ignited a sofa bed in the living
room of his home. Four famly members (ages 55 yrs., 10 yrs., 7 yrs., and 3 yrs.) died.

7 LOCATION (Mome. sc700l. 5 W i3.m : "9 sTaTE

Hame (| iving room) [110! !vMeridian . |Mississippi (M iS

10A. FRST PROOUCT

Sofa Bed ioj6(8!l0

—_—

i1 1A, TRADE'BRAND NAME. MODEL NUMBER,

MANUFACTURER & ADDRESS
unknown .

|
| |
|
Charcoal | i ghter 1027477 | MANUFACTURER L AQORESS .,

108. SECOND PRODUCT 11B. TRADE'BRAND N A M E MOOEL NUMBER.
& n
12 AGE OF 'NCTIM | > sex use mumence cocer | 1e. oisPOSTION [ 15, INJURY DIAGNGSIS
j MALE - A t ) : : Iz ig |
‘015 5,* Cmwe 2| 2] | Dead at Scene 8 i jAnoxia _ i6i5 |
: — N — lsmoke inhal ation
 a 300Y PART i 17. AESPONDENTIS) (Momer. Frena) i 1a. TYPE INVESTIGATION! §19. TIME_SPENT
- . | : ON SITE 1 I — : %
a1l g8i5 } | Coroner, State 13 TELESwoNE 2 2 ' ‘014 0|
: i 014 4
| Fire Marshal OTHER 3 — —_—
20. ATTACHMENTS i 2. CASZ SOURCE 22 REVIEWED 8Y - . wo oAy
._._l i l#' l : " m o ! x
Documents i | Newspaper 10 |5 | Xid ld!l 7 oy ,'/:2/4;
. — i =
273 PERMISSION TD OISCLOSE NAMES v ‘ —
INON-NEISS CASES ONLY) ZPSC MAY DISCLOSE MY NAME : CPSC MAY NOT DISCLOSE MY NAME | 3¢ |
24 NARRATIVE (See szrucoans an Other Siow! , , i 25. AEGIONAL OF=CE DIRECTOR REVIEN DaTE
|
Narrative begins on page 2.
! : {USE OTMER SIDE ANO ACOITIONAL SHEETS IF NECESSARY)
' s ———————

SPSC FORM NO. 182 (Reviseq 10/85) ~ APPROVED FOR USE -TERODGH™S/31/94° QEB. NG- 3041-0029- :
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Pre-Accident:

This fire incident resulted in multiple fatalities. The vnctlms were
described as follows:

A 5510 yearantd ol female female
é. . %;?:)gildd mae{‘na
4, 3 year old female

This fire incident occurred in a one-story, three bedroom, single family
dwelling located in a low-income working class community of Meridian,
Mississippi (Lauderdale County). The house was owned gnd occupied
by a thirty-something year old couple, their three children, the owner’s

mother, and his thirty-something year old brother, who had just recently
moved-in with the family.

On the evening of the fire, the insurance adjuster stated the family
reported no unusual activities. The parents decided to attend a revival
at their church. The grandmother was to stay with the children while
the parents were at the church service. The brother was also at the
home. The parents left, and the other family members remained at the

residence, following their typical routine.” They retired for bed around
.9:30PM.

The front and rear exit doors of the residence were secured, and
included the type of locks that require a key in order to be opened from
either side. The windows were also secured. Additionally, a large
overstuffed chair was placed directly in front of the front exit door.
There was no smoke detector installed in the residence.

The State Fire Marshal investigation concluded that unknown to the
other occupants, the 7 year old male went into the living room and

began playing with a disposable charcoal lighter near the sofa bed while
the other family members were sleeping.



950303HCC2046

Accident:

While playing with the charcoal lighter, the 7 year old ignited the sofa
bed.

Post-Accident;

e

The State Fire Marshal concluded that after the sofa bed began to
bum, the 7 year old may have attempted to “put out the fire” and
sustained zvere bums to his chest. He ran back to the children’s

bedroom e was found (dead) after the fire. The charcoal lighter
was nearby.

The 85 year old grandmother, the 10 year old female, and the 3 year
old female apparently were awaken, and attempted to exit the residence
through the rear kitchen door, but were unsuccessful because of the
lack of a key to unlock the door. All three were found on the floor in the

kitchen. The four victims were dead at the scene due to smoke
inhalation.

The owner’s brother survived, but sustained serious bums He was
transported and admitted for hospitalization.

Pr odu c tinformation:

Product Sofa bed (15-20 yrs. old, poor
condition according.-to ins. adjuster)

Mfr./Model No. Unknown

Purchase Price . Unknown

Outer Fabric Covering . Upholstered Fabric

No. Removable Cushions Unknown



850303HCC2046

No. Cushions Involved Unknown
Filling Material Unknown
Area 1st Ignited Unknown
Other Materials on Furniture Unknown

Flammable Lig. Involvement None
Attachments:

Please note-insurance report has been requested and will be
forwarded, if received.

Data Sheet .
State Fire Marshal’s Report
Medical Examiner’s Report
Assignment

el AN S




950303HCC2046 attachment #1

INVESTIGATION GUIDELINE

Attachment A ,
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
aiong with a copy of the Fire Incident Report)

Task Number . 950303HCC2046. L Incident Date  1/2/95

A. ;PRODUCT DESCRIPTION: [J Sofa/Couch 7 Chair g7 Sofa bed [J Other

1.Was upholstered furniture slipcovered? [J Yes & No [ Unknown

2. Had it been reupholstered? [J Yes 7 No &7 Unknown

3. Manufacturer/Distributor/Brand ) Unl

4. Purchased: [N e w [J Used & Unknown

f used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: Unkmasei t u r e A g e Unl

(]

. Standard Cenification Labeling; e.g., UFAC or California standard: (Copy)

Unknown

B.POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.
Unknown

[0 skirt . L] Seat cushion T Inside back [J _ Inside arm
- O Back [ side L7 Underside . 0 Crevice
COOWeit Cord [T Tuft [J Other
C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): 7 vrs
LILT 5 yrs. old £ 514 [J715-6 4 O 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check): -
X_-tighter M a t ¢ h Candle Heater .- Fireplace
Other (specity}
Unknown

Page 10 of 11




B A Y e Y] e AN MRTILe T

INVESTIGATION GUIDELINE

‘I lighter, specify type: [3J Child-resistant 0 Not child-resistant EX Unknown
If match, specify type: [J Book [J Box L7 Unknown
H heater, specify fuel source and distance from furniture:

Fuel source - Distance from furniture

E. DETECTION OF FIRE.
7. Detector (smoke, heat, ¢€.0., sprinkler) present?

7 Yes &% No 7 Unknown

If yes, specify type:

- 8. Detecter went’off (alarmedi}y;a
7 Yes L7 No 7 Unknown

2. 1 no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? Unknown

F. VICTIM(S)

4 Number of Deaths 1 Number of Injuries
G. Socio-Economic Data:
11.  Education level of head of household: Unknown -
T Less than high school*’ /I High school J Some College
12. Total household income: Unknown
OLT $15,000 . [1$15,000- $34,999 0’ $35,000 +

13. Approximate home market value:$50,000

© [J Rent ._ . Gg Own

General Description: ‘Provide general ‘description, including all other relevant factors and information
on the investigation form.

[§v]
m
n
.
.-J
...‘
(@]
H
.__l

—




950303HCC2046 attachment :

Cunt rivee | A
. (Revised 10/91) W/ ¥ Fie No, 95 0002
(Page 1 of 1 )

State of Mississlpp]
Department of Insurance
Offlce of the Flre Marshal

SUPPLEMENTS

| NJURED: : SQENERE BROTHER TO OWNER

"This fire is classified as "accidartaln . "y i
revealed the area of origin of the fire was the roif gﬁvyesctd@caﬁ/'boéh '
against the wall to the risht as vou anter #he £v5nt

| ocat ed. 1 to _ .
The source of ignition iS believed to be the charcoal

entrance.
lighter that Was loeated Ln Lj.e hall at
bedr oom on,the |eft as you go down the hall. i

the children were possibly playing with the gt etu9ggsted that
couch on fire. The burns on the young Mmale yvirtim wara

concentrated on his chest', none other were visible ‘<=
Yocated In the bunk room where the charcaal Sighfer was .b?dytwas
The other children had factual burns in addition to severe Rt

ap]d secr:]ond degreg bur ns foyer t he r(ra]st of their bodies suggesting
that the young boy was first at the scens N e
where he was located.  The two girls were Ystated a° tﬁés 533;“
| eading :Eromthe carport. |t should benoted that the f£ront door
had an over stuffed chair blocking exit this way. all of the doors
had hasp and locks on the inside preventing exiting \'thout a key
for these type locks. (see Photo Log) The dammge to {he structure
Was very minimal. A follﬂwud) i nvestigation -should be dofe tH
ascertain the reason for the doors to have these ++«~~ locks that
prevented the safe escape of danger from fire. SLyos v

at the entrance of the first

Post Mrtem Examination was conducted for the four victins.,

The cause of death for all was snoke inhalation.
The manor of death.for all will be ruled by the Lauderdale County

coroner, Morl Cobler.

GM/P]

DATE Deputy Fire Marshal




950303HCC2046 attachment #2

At ~
Form FMI - File No. 95-00¢0z
(Revised 10/91) =
State of Mississipp: 01/03/9
Department of |nsurance Date Recel

Pi ce of the Fire Marshal

INVESTIGATIVE REPORT

(Deputy state Fire Marshal) CGEORGE MCKAY - - o L 7
Arrival at Scene: Date:01,/03/95 Time:)132 *' ‘
(REQUESTING AGENCY)

County: LAUDERDALE Date of Fire: ©01/02/95 Tine: 2217
Departnent: SO Address: 401 CONSTI TUTI ON AVE. NERI DI AN
(so,FD OR PD) )
Requesti ng
Tel ephone No. 482-9800 Officer CGEORGE METRALIS ARSON | NVEST
Nane Title

{RIGHT OF ENTR'Y)

-Consent to Search __ Search Warrant x_ Entry Secured by Requesting Age
GUNNIS HILL SHERI  01/03/95 1230 SHERIFF HILL MERI DI AN 482- 9800
Officer"s Name & Title(Date & I r’re) Authorized by: Name,nddress,Phone NC

(PROPERTY OMER)

s’

Narme  of Social Security No.
Address .} Telephone No
City & stat » (Verk) (Home)
Insui-ance Infor matlon Local Agency FARM BAUREAU City:MERIDIAN, M S

uilding: s 0.00 Contents: s 0.
Conpany : FARM BUREAU INSURANCE CG\/PA . -
Name of Occupant  SAME Social securitv No
Address . Tel ephone No.
Gty & State: _ {Work) ‘{Home)
Insurance Information: Local Agency: Gty

Anmount: Euilding: s 0.00 Contents:” s 0.00

Conpany .

( PROPERTY DESCRI PTI ON)

Address of Fire:wHIPPOORWILL RD. City Or RuralRURAL

Type of Building: _x Dwelling __Mobile Hone -Commercial (xher
Construction: X Wood ¥ _Masonry -Mtal. O her
Roofing: x Shingle ¥_ Asphalt . _ Wod _ Metal Tar/Gavel __ Qher
Nunber of stories _1 Nunber of roomns 6 Nunber of baths __1 _

Foundations: -Basenent X concrete slab -Pier and beam™_crawl spac,

Heating. __ Matucal Gas -Propane gas X _Electric (her
Air conditioning: -Natural gas __ Propane gas x_zleccnc Oher __
Electrical service connected during fire: X _Yes Unknown .
Estimat ed Value of Building s_ 50000.00 Estinat Ced T/"I ue of “Contents s ,g0q
Estimat ed Damage to Property § /5000.00 Total Loss: No
Deat hs: X Yes _No If yes,List Name{s)SEE SUPPLENENI’AL REPCﬁT‘
Injuries: X Yes __No If yes.List Name(s)SEE SUPPLENVENTAL REPORT
Snoke petector: __ Yes X_ No

{SISPUSITION) Y

_ Check One) Cosed: (Check one) Any Arrests?

Acci dental (X) Yes (X1  No () Yes () No (%)
Undet er mi ned t ) [f Yes, “1f Yes,
I ncendi ary € ) Date: 01/03/95 How Many? 0

( SUPPLEMENTS)

Di agram_X Photo Logx , Lab Report Statenent . Vehicle Fire




L Eadate )itk s

10.

11.

12.

13.

950303H0C2046 attachment #2

FI RE SCENE EXAM NATI ON: File No. 95-00:

Date: 01/03/95 Time: 1130
Person(s) Present: SHERIFF GUNNIS HILL. -DEPUTY GEORGE METROLI S, GEORGE

MCKAY, DFM CH EF CLYDE GOSS JR, CH EF

Describe exterior conditions(where did fire vent) TH'S FIRE VENTED THE

FRONT PI CTURE W NDOW

Describe condition of doors and windows .Cescribe security of building__
ALL DOORS AND WNDOMS WERE SECURE, THE DOORS HAD HASP & LOCKS ON THE 1t

Describe where fire started. (Point of origin) THIs FIRE STARTED IN TE

COUCH/ BED AGAN ST THE FRONT WALL.
Describe points of origin:(liquid pour patterns,electrical shorts,etc.

THE BURN PATTERN oN THI S coucH BED SUGGESTED A SMOLDERI NG Cl GARETTE OR

Vd
SOMEONE PLAYI NG W TH MATCHES OR LIGHTERS.

e'g. (what,where,when,photos, etc.)

\\

. Describe any physical evidence r

DIAGRAM & PHOTO'S pr~a AN

O
N
J

Was hydrocarbon detector used? X Yes _ No. Results NEGATIVE

Fire Departnents Observations SUSPICl QUS

Fire Oficer in cCharge:(Name,Address&Telephone NO.)  CHIEE

Discover Of Fire:(Name,Address & Tel ephone No..)

Observations

Determine(Summary)EXAMINATION OF THE FTRF SCENE REVEALED THIS TO BE AN
ACCI DENTAL FIRE. THE EXAM NATION ALSO REVEALED arr EXITS WERE SECURED

WITH HASP & LOCKS, THE LOCKS WERE LOCKED, rne 'WNDOAS PRCH BITED anyone—
EROM ESCAPING FOUR (4) FATALITIES. AND ONE SURVIVCR THE SURVIVCR s

SERIQUS BURNS AND IS IN THE MERIDIAN HOSPITAL. FCOR ADDITIONAL INFORMATIOMN

SEE THE ATTACHED SUPPLEMENTAL REPORT. THE LAUDERDALE COUNTY SHERI FF DEPT
WLL COWPLETE THE | NTERVI EWS AND CLOSE THI S REPORT AFTER COWVPLETI ON.

GM/GM . ' I AR A
I NI TI ALS . DATE . SIGNATURE (DFM)
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STA™ & 950303HCC2046 attachment #3

MEDICAL . | DEATH INVESTIGATION . e

i (Date s1Reccipl)

" ~ = — Wi X200

(Lazt Namey . dr., af. I ee.y -
T (COD Cooer
Meridian, Mississippi Lauderdale '5890-3781-003
TTHy. Siste1 TourirT [ (ME Case Number:
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY
AGE ‘ SEX CLOTHING BODY TEMPERATURE BLOOD FROTH OCCUPATION
, Owmate U Clothed Rj warm : KiNose Oeresent
EL_ HiFemale Opanly clothed O cool Bmoutn  [DAbsemTYPE oF WORK:
wolBith__ /1 [Juncetermined  Bunciathed Oeore Klears l
"MARITAL STATUS: HEAD-HAIR EYES: Klciothing
D marrics DOnone - Color RIGOR CINone
OiNever Married Opaniy Batd A L . (Circle degres) OTHER
&I widowod DOslonde WEIGHT: . ENeck % 14+ 22 34 (Dirt, watsr, etc) INDUSTRY:
O piverced RHarown ' Blarms® 1+ 2+ 3. Nose
O Separated Ores LENGTH: _Legs X 1+ 2+ 3 EImouth
D Unknown DBlack LIVOR Egays
RACE Oarey . MISCELLANEOUS:  Color CInene
K white Cwnite O Fixed> Jves. CINo DECOMPOSITION L] No Occupational Into,
O siack OTHER HAIR O__ DO -anterior Olearty
0 Hispanic Oinustache O {J Posterior DOadvanced
Dother : D Beard DCircumdud O Lateral KINens SS# - -
) INFORMATION ABOUT OCCURRENCE TYPE OF PREMISES
ITEM | DATE TIME LOCATION ) COUNTY (Home, farm, highway, hospital. etc.)
o) NS ’ : Yes
OFILLNESS | 4 /4 9:45pm Laud. T No Residence.
LAST SEEN
ALIVE
DEATH e :
1/1 9:45pm Laud. Residence
£OUND ‘ iy -a-n Name ang Aderess of Tiie)
DEAD BY .
POLICE — POLICE AGENCY: GFFICER: »
NOTIFIED | 4 /4 9:54pm|911 + LCSD + Metro ‘Ambulance + County Fire Depts.
CORONERMLE.| - By wham Name ans dddres)
NOTIFIED 1/1 10:09pm| Lavderdale Sheriff Di spatcher
VIEW OF ‘
BoOOY /1 -.110:24pml & A Merldlan#busszsgsg‘.ggf"d
WITNESS TO ' BLOOD SAMPLE DRAW.
INJURY OR , . ' O,
ILLNESS AND . . cs .
DFATH - - ‘ Kwhy nor? Autopsy -
MANNER OF DEATH
DOnaTuraL OHomicioe ElaccIDENT Osuicioe Ounknown  [JPENDING
MEDICO-LEGAL PROBABLE CAUSE OF DEATH: 4 e sy s o ramving mit o a0 poubumt s o
AUTOPSY AUTHORIZED: 61 e booy snd mEde iNLARS FIGARING Ve EEUEe of dad’h N BCTDUEND Wi Ine
Rves One 1. _Snoke _innhalation. “.L'..’:f.‘:.‘.:'::.':.‘:“:-nwu&" i
PATHOLOGIST: 2 Duew: Trapped | N _NOUSE fire.
Diw StevenT Hayne Conibuting factor: mAAJ 31@/&@1——
OTHER AUTOPSY DONE: i 'Eramine)
Cives Bno M.S.M.E. 1/1/85 Lauderdal e. 38-01
1S DECEDENT ANORGAN DONOR? [yes d’ZJNo (Pigase ask family when a1 8l possiblo) (Ceve Signes) {Covmty) o e noeben
DKidney Oeye Any Needed Organ IF Donor, Did You Notify Transplant Team? [ves [No

Send originalto the State Medical Examiner. Copies must be forwarded 1o County Clerk of Court



J HOMICIDE

"." REASON FOR ASSUMING MEDICAL-EXAMINER JURISDICTION {Che:

(XIACCIDENT [ POISONING LJPOLICE CUSTODY L IPUBLIC HEALTH LISURGICAL/ANESTHETIC
‘Jsuicioe JoisasTer  [J UNKNOWN Dsrate __HAZARD . _ PROCEDURE
JTRAUMA CIvioLENT . ORSUSPICIOUS [ JLOCAL/OTHER =~ [ JSUDDEN/UNEXPECTED  LIJUNATTENDED

“MEANS OF DEATH (Agency-orDbject) -AF DEATH OTHER THAN NATURAL - »:% <=

IF P Dnver ELap 8alt Used B =. Hit-Run ___Passgngm Car HFarm Vehicie
MOTOR ; — Passenger !_!Shoulder Belt Used «J Nen-Highway  _"Truch +.J Other
VEHICLE | :l Pedestrian L JCrash Helmel Weorn ' — Motoreyele
INVOLVED l L Omer —iMotorbike
Olritie - cal. D stippling ~ —J Oblong CiHead  [Jsunocks  Dupper Ams
IF DHaﬁdgbn --Cal. Smudging . L Steliate O Neek Ornighs OLower Arms
GUN DShéigun - Gau. Abrasion Collar DSurg. Treated DChett DLOW Legs DHlﬂdS
O unknown Type B Round O other Oasdoman Feet Clother
IF . What Kind: ~ Type & Location of injuries:
INSTRUMENT:
D Blunt
[:I Sharp D Unknown Kind
N O Aleohol REMARKS/SYMPTOMS: J ngesred Ovopical
DRUG, O other Drugs Clinjected Clother
-POISON, Chemical or Poison Chinhated . Dunknown
CHEMICAL | (Specify by Name) o
{Suspected) Unknown
"MEDICAL HISTORY
sondition:
Aleohetism [ Fractures
J Cancer O Hcart Disease -Doctor;
_ Digbetes [ seizure (specify) Where treated:
_J prug Abuse [JOther (specity) - ‘Medications:

] Lung Discase

JARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDINGDEATH (Add sheet 1T needed):

] ] Ba'ck‘
This55 year ol d' white female was trapped

in a house fire. She was found on the kitchen,
floor after the fire 'had been putout. She
was pronounced dead at the scene. )
i ssissippi State. Fire Msshall
aut opsy.

ordered the

Next of Kin:

Funeral Homo:ott

& Lee Funeral Home, Forest, M




Qg - T R R S B e,
o] STATE A ,
E MEDICAL DEATH INVESTIGATION P 2.3 <95
'EXAMINER i (Date of Receipt;
o ' e . L=(=35
T SDoRie m — . {DOD Code;
(Fiizt Name) . (Middis Namu) (Lasi Kamer 1., ST, 2]
: ' [CODCoce. -
Meridian, Mississippi Lauderdale sg89-3780-00:
Ty, Siaie Countri « (M dle Nomber:
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY
AGE SEX CLOTHING BODY TEMPERATURE BLOOD FROTH  OCCUPATION .
LiMale LiCiothed Xiwarm Kinesc Dipresent -
R &iremale Dipaniy Clothed Ll Coot EiMouth  [x]Absent TYPE OF WORK:
Dateol Bt/ _| Ouncetermines  Bunciothes Ocew Ricars
MARITAL STaTus: HEAD-HAIR EYES: gJC!ething
O Married [none N Color RIGOR " None
QNever Married DPamy Bald R - L - (Circle degree) ‘OTHER
{J widowed TBionde WEIGHT: XiNeck % 1- 2. 3. (Dirt. water. etc.) INDUSTRY:
O pivorced X/Brown Kams ¥ 1. 2. 3, Nose
O separated Ored LENGTH: Legs ¥ 1- 2+ 3. Mouth
O unknown ‘:_]Black © -LIVOR &cEars
RACE Ocrey MISCELLANEOUS;  Color____ CINone
& white Olwhite Fired? Clyes TINo peEcompPosiTioN LI No Occupational Intp
Oslack OTHER HAIR | L1 Anterior ‘Dearly
O Hispanic CIMustache U O3 Posterior %i vanced -
Oother {Jeeard O cicumcised O Lateral one sss- --
INFORMATION ABOUT OCCURRENCE TYPE OF PREMISES
ITEM DATE TIME LOCATION COUNTY (Home, farm, highway, hespial, etc)
'N{;’%HY er ON THE JOB?
Q NS 3l D Y‘S
OFILLNCSS | 4 /4 9:45pm - Laud. B No Residence
LAST SEEN :
ALIVE -
DEATH X i
1/1 9:45pm TN | Laud. Resi dence
F’OUND .y whnm. Reme And ASdrexs of Tive)
DEAD BY ~
POLICE bﬁ iCE AGENCY: OFFICEX.
NOTIFIED 1/1 9:54pm | 911 + LCSD + Metro Ambulance + County F.ire Depts.
WWE. By UROM. oMo ans addren;)
NOTIFIED 11 10:0%9pm | Lauderdale Sheriff Dispatcher
VIEW OF i ) - )
oo |11 | 10:24pm Dot viewse
WITNESS TO (Name) uun-u) ; -
IJURY OR . BLOOD SAMPLE DRAWN
ILLNESS AND Clves
DEATH ' Bwhy not?_ Autopsy
MANNER OF DEATH
OnaturaL OHOMICIDE Exaccioent Osuicipe i JPENDING ‘—

MEDICOLEGAL —  — PROGABDLE CAUSE OF DEATH:

TJUNKNOWN

AUTOPSY AUTHORIZED: - o e oot 420 i e b o v St b e w2
QYOS E]No 1. Smoke Inhalation. Shatiznpn Cose Avnowsted, 370 Mot the ol
- BEh GEath is (e 910 CONEC ' e Bunt of My haswiaige ond Smiel,

PATHOLOGIST: 2ovew: Trapped in house fire.

Contributing factor: © }hﬁgg@é&
OTHER AUTOPSY DONE: ' {Signature of Coroner or Masica! Examiner)
Dives &no M.S.M.E. 1/1/95 Lauderdale. 38-01

y————————

1S DECEDENT AN ORGAN DONOR? Oves KINo (Please ask family when at all possible) Oaw Siyeeq) (Gouny) (Your Nummer)

Deye Clany Needed Organ IF Donor, Did You Notily Transplant Team? [ves [INo
Send original to the Staie Madical Examiner. Copies must be forwardad to County Clark of Count

S —




ST mTeevEv aceaclunent #3

“REASON FOR ASSUMING MEDICALEXAMINER JURISOICTION. 1Check DNE-only) :: .

JHOMICIDE  [XJACCIDENT LJPOISONING LIPOLICE CUSTODY. [ JPUBLIC HEALTH LISURGICAL/ANESTHETIC
-Jsuidibe [Ooisaster  [JUNKNOWN DsTate HAZARD PROCEDURE
- JTraumMa Dviolent . onrsuspicious [JLocal/OTHER DSUDDENNNEXPECTED DUNATTENDED

LF ; & -Dnver LJUP Belt Used =+ Hit-Run _ Passenger Car JFarm Vehicte
MOTOR g - Passenger T ishoulger Belt Used —iNon- -Highway “Truek L] Other__
‘:\E,glLCvLEED g ;_g Pecestrian  L_ICrash Helmet Wom ._.:__:'Mctorcycle
. | &5 Otner _iMolorbike
| Diritie - cal. T stippling =3 oblong 1 Head . [UButoeks [Tupper Arms
IF [ jHandgun - Cal. i'f Smudging T sweliate [ Neck OThigns Otower Ams
GUN - Dsnlgun - Gau. DAbrnsion Colhrr.:JSurg. Treated [JChest DLOW Legs DHands
‘ EDUrknown Type T Round O other O Abdomen I DOotner
I RN What  Kind: = Type & Location of injuries:
INSTRUMENT
D Blum
DSharp D.jlmrknown Kind
IF Chilcohol NREMARKS/SYMPTOMS; d Ingcsrod OTopical
DRUG. [ other Drugs. [ Injocted Clother
POISON, Chemical er Poison O Inhaled Ounknown
CHEMICAL | (Specify by Name)
(Suspected) Unknown

‘ “NMEDICAL-HISTORY
~ondition:

Jalcoholism [ Fractures

Jcancer DO Heart Discase Doctar:

J Disbetes Oseizure {specily) Where mated-*

Jorug Abuse D other (specify) Mcdications:

J Lung Disease

{ARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet if needed):

This

3 year old Wite'

lin a2 house fire. She was

. k.
feml e was trappea Bac
found on the floor

of the kitchen near

t he back door

after

'the fire had bee put out. She was pronounced
idead at the scene, '

State Fire Marshall

J

, ,

A L Mississippi ordered the
\

Autopsy.

Next of Kin:

4 \—.—o-

!'
L
—
-~

|FunciHome:ge s ¢ oo Funeral Home,

~, " .

Forest,, M .




S5bri=310-UU4

éTATE ’ ’ o .:_REPCRT O F icemraiomce Use Only
MEDICAL DEATH INVESTIGATION | 2.3-95

t (Date of Receip)

| ) L [=/-95
DECEDENT: ARG wiiiiin . .3 _ 106D Code..

Fisi Nama; TMaaie Namect TTCa T Ramo; [P T
' i : = (CODCooe:
ADDRESS i e Ssissined Lauder dal e 5891-3782-004
TSy & SiTeT of MO, Ciiy. Staa: B P e Tovnirs . (MZ Case Numbor-
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY )
AGE SEX Cl OTHING BODY TEMPERATURE BLOOD FROTH OCCUPATION
XiMale —:Clothed Xl Warm ENuse ’:JPrcsem
Y CiFemale EiParily Clotned T cool XiMmouth  XiAbsent TYPE OF WORK:
CaeolBrhl1 3 87 Llindetermined - [lunciome Ocote XiEars
MARITAL STATUS: HEAD-HaIR EYES: Kicteting
1 Marrind " iNone © Color_ . RIGOR ‘ TINene
5Nevar Marned l:e'Paruy Bald R. L " {Circle degree) OTHER
U wigowed " iBlonce WEIGHT: XINecek X 1+ 2- 3. (Din. water. ete.)’  INDUSTRY:
[ Divorced E}Bmwn Xams® 1. 2. 3. KNose
D Separated i.___jaéd LENGTH: !.2]'-305 R 1¢ 24-3e aMﬁmh
TJunknown - Tislack UVOR ' Sicars
RACE " CiGrey MISCELLANEOUS: Color . ONone
X white = White C Fixed? LiYes L_jNo DECOMPOSITION  [] No Oceupationat Into
L Black OTHER HAIR 0 1 Anterior O eary |
[ Hispanic . L‘Mustache ] O Posterior {jadvanced ‘
g’ﬁxh@ Li8eard Ocireumeised O fateral a D'%Dlm S!m
INFORMATION ABOUT OCCURRENCE TYPE OF PREMISES
TTITEM | DATE TIME [ LOCATION COUNTY {Home_ farm_highway, hospiizl, etc.)
IN JURY | ; i ON THE JOB? .
o | s P Ove
1 1/1 ! 9:4Spm ! HGENRE Lavd. &INe Residence
LAST SEEN I ! r’ T Reme e dee ‘
ALIVE :
DLATH N | 10:53pm Rush---Hospital E R. Laud. Hospital E.R.
EOUND ‘ }Or whom: Neme @ OF @ 2NN w Tie
DiZAD BY | |
POLICE ] N K POLICE AGaNCY: OFFICER:
NOTIFIED 171 i 9:54pm|911 + LCSD + Metro Anmbul ance + County Fire Depts.
. O ¢ wmon mame ane adeeny)
ﬁg%%wi' 1/1 i11:00pm| Rush Hospital Energency Room Nurse:.
VIEW OF ' : .
B0DY ; 1/ “11:00pm Rush Hospital Emergency Room, Mceridian, [,'.rlﬂ‘i!;gfg?ippi
WITNESS TO : e Y . "B LOOD SAMPLE DRAWN .
ILLNESS AND , Cves
OCATH | BEwhy net2 Autopsy
MANNER OF DEATH -
aturat Oromiciog Elaccioent Osuicioe © Ounknown [CeenDING
VENICO-LEGAL PROBABLE CAUSE OF DEATH: (et ooty e e et o e e oot vt o
AUTOPSY AUTHORIZED: ) ] o o Bady 5nd made NGNS GG thr Chute f GoBIA i SCTNIANS wem e
e Do I. Smoke inhal ation. prprearienspesilrayluriin ety
PATHOLOGIST: 2.0veto: Trapped I N _house fire. ‘ .
r,_ Steven T . Hayne centibuting facter: )‘ Y mz; é:%
()TﬂER AUTOPSY DONE: {Signature 0! Coruy ot Medics! Esaminer)
Tves Ero MLSM.E. 171795 Lauderdale 38-01
IS DECEDENT-AN orGAN DONOR? [JYes XINo (Pleass ask tamily whenatall possible) (Date Signec) . (Caunty) CYour Nusber)

DKidnoy . DEyo DAny Needed Crgan IF Donor, Did You Notify Transplant Team? DY“ One
Send original 1o the State Medical Examiner. Copies must be forwarded 10 County Clerk of Court




il HOMICIDE lx ACCIDENT 1J POISONING LJPOLICE CUSTODY l_!PUBLIG HEALTH

| ' ISURGICAL/IANESTHET|
O suICIDE Doisaster = [J UNKNOWN DsTate MAZARD ' PROCEDURE c
JO7Rauma D vioent  OR suspicious  [JLOCALOTHER DsuooenunexpecTED - [JuNaTTENDED

\E — Driver —Lap Delt Used — Hi-Run _ Passenger Car iFarm Vehicie
‘MOTOR : — Passenger  _Shoulder Belt Used . _ Non-Highway  _ Truch - Jower____
VEHICLE ’ i.Pegestnan - __iCrash Helmet worn . " Motorcycle ___
INVOLVED . Other : —.Motorpike
. il_llﬁifle - Cal ’::ls:;ppling : Oblong r:_ Head UButlbcks EIUpper Arms
IF CJHanggun - Cal. {ismudging  stellate L1 Neck Othighs . DlLower arms
GUN LJshotgun - Gav. T Abrasion Collar —J Surg, Treated_ L Chest Oltowsr togs  [IHands
T unaknown Type 73 Round . other O Abdomen [ Faest Dother
ir What Kind: ~ Typo & Location of Injurics:
INSTRU ME NT:{ —
Blun:
™ Sharp [ Unknown Kind
I: Ci Alconol REMARKS/SYMPTOMS: \ Cingested Clvopical
DRUG. [T other Drugs _ B — Dlniecxed : Ooiher
POISON, Chemical or Poison Dlnhalcd : DUnknown
CHEMICAL | (Spacily by Name)
{Suspceciec) D Unknown

- MEDICAL HISTORY
Condi tion:
7] Alcoholism O Fractures
| Cancef D Hear Disease Doctor:
I Diabetes O seizure (specify) Whore trested:
7] Drug Abuse O other (specity) Medications::

j Lung Disease

NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH (Add sheet if needed):

o o This 7 year old white nale was trappedlm ‘ Back
C}. 2 house fire bulL was. removed by Paramedics

,;:' & was Still; breathing. He was taken to. Rush

T Hospital Emergency Roomin critical condition.

e coded on the way & On arrival at the -ER v’
a full code was done' - for 28 mnutes, but
he never responded, .
Mississippi State Fire Marshall ordered the v
autop’sy. .

Next ot Kin:

FuneralHome:nte g | ee Funeral Hone, Forest, M5
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5892- 3783- 00s

MEDI CAL
EXAM NER

_ REPORT OF

DEATH' INVESTIGATION

———— e

ac L-dcnment #3

:Cemr;l Office Use Only

2-3-9¢

el ——
{ (Date of Receipt}

{DOD Coge:

ADDRESS:

tritst Name)

b

(“30‘! N;’ﬂlc:

VRS & Sirani nT e6uir. Boz No.t

(3 [0 Yo RO Yo

{COD Coge;

Lauderdale 5892-3783-00!

1Councyi

(ME Case Nomoer

INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY

AGE SEX CLOTHING BODY TEMPER&TURE BLOOD -FROTH OCCUPATION
—iMale £ ] Ciothed . X Warm - KiNose Clprasent
. Xiremale XiPaniy Ciothed i Cool Zmouth  [Xabsent TYPE OF WORK:
Daect B 7 ; 1 | 84 iUncerermines O unclothed ZiCole Xgars
MARITAL STATUS: HEAD-HAIR EYES: Kjciothing
gMarlied ~.!None - Color RIGOR " TiNene
KINever Married —Partly Bald R_ L ; (Circle eagree) OTHER .
T wicowed —J Blonde WEIGHT: . KiNeck ¥ 14 2. 3- (Din, water, etc.) INDUSTRY:
O pivorees _‘_%@DD" A A ams¥ 1. 2. a3 KINose
Separalod Fed LENGTH: Begs ¥ 1. 2. 3. ElMouth
T unknown ~Black ) . LIVOR ElEars
RACE Grey MISCELLANEOUS:  Color__ Cnene
"a_d White — While Fixed? _IYes __iNo DECOMPOSITION O o Occupational Info
L Black QTHER HAIR D EvAnlenor DEarly A .
0 Hispanic —Mustache O O pesterior Tladvanced »
O other . ‘Beard Ocircumcised OCuawrat Kinone ss# - .
INFORMATION ABOUT OCCURRENCE TYPE OF PREMISES
ITEM T DATE TIME ! LOCATION COUNTY | (Home, tarm, highway, hospital, etc.)
e | oNTE TR
' Yes
OF It | NESS i v S .
i 1/ 9. 45pm| ety g Laud. kI No Residence
LAST SCCN ' ) Ry SRAA: Noma ¢ns 20010eE] 1.
ALVE | ' !
- |
| H . .
DEATH | 1/1  ‘11:33pm| Rush Hospital E. R. | Laud. *Hospital E. R
FOUND l . Ay wham:® Nems end Adsione o Trne) i
DEAD BY /. C i |
POLICE ° OLICE AGENCY, OFFICER:
NOTIFIED 1/1 9:54pm 911 + LCSD + Metro Anbul ance + County Fire Depts.
CORONER/M.E ) N . By whem: MNeme ane mos-c) .
NOTIFIED 1/1 ‘11:33pm| Rush Hospital Energency Room Nurse.
‘é'gg’(‘o': {3 Not Viewed
EWA 11:33pml RUSh Hospital Emercency ROOM Meridian, -Mississippi . )
WIYNESS TO T mame tasaress) DRAWN
INJURY OR
ILLNE3S AND Dlves
DEATH Blwhy not? Autopsy_-
o MANNER OF DEATH
ONaTuraL Oromicioe Klaccivent Osuicios Clunknown  [3OrenpinNG
MEDICO-LEGAL PROBABLE CAUSE OF DEATH: . ] ,
AUTOPSY AUTHORIZED: '.......'.7:".'.'::"....... wﬁ"f‘i’i‘.‘:‘.«u.n- ek arblomslong
" ry AyswTNpp ARfepwried. -t horan H
ahis One 1. SITDke i nhal_at:.on. i mmmmm?munwuw. T
PATHOLOGIST: 2.0vew: Trapped | N Nhouse fire.

Dr_Steven T. Hayne Conributing tactor:
OTHER AUTOPSY DONE:
iYes ine - MSME
IS DECEOENT AN PJ{W%;’; %&&Fbﬁz{ Oves O no (Please ask family when at ait possible)
DKidney © Ceye DAny Needed Organ IF Donor. Did You Notify Transpiant Team? [lves [No
Send origina! to the State Medical Examiner. Copies must be lerwarded 10 County Clerk of Court

YNl 2 -t ler

{Signsiute of Coroner er Masical Examiner) .
1/1/95 Lauderdale 38-01
(Daw Signeq). (Your Nusaer!

(County)




" REASONFOR-ASSUMING MEDICALEXAMINER JURISD GTION (Check ONEwnly) -

_LJHOMICIDE . XJACCIDENT LJPOISONING LJPOLICE CUSTODY ' LIPUBLIC HEALTH '_.'_SURGICA,ANESTH;|
L SUICIDE LipisasTER  LJUNKNOWN UsTtaTe HAZARD procEoURE T
LITRAUMA  [JvioLENT OR SUSPICIOUS [ JLOCAL/OTHER CIsupDeN/UNEXPECTED . [DuNaTTenpep

* “MEANS OF DEATH {AgencyorDbject) -TF DEATH OTHER THANNATURAL "> 7= <ealwo

. IF .- Univer - —iLap Bell Uses — Hil-Run ...Passenger Car - Farm Venice
MOTOR &= Passenger :Z.Snouldcr Bel Usez . | _ Non-Highway “Truek ~ + . e Other
VEHICLE ! i Pedestnan  .iCrash Helmct Worn _Motorcyele -
INVOLVED * T Omer —Motorbike __
LiRitie . Cal. 1 Stippling —: Oblong T+ Head L jBunocks Upper Arms
IF ! r_lHandQUn - Cal. -_) Smudying : Stetiate : Neck gThighs :aner Arms
GUN U shotgun - Gau. ~_lAbrasion Collar ! Surg. Treated I Chest Cltower Legs [UHangs
. ;I Dunknown Type i Round ii Orhcr Jabdomen [ ]Feer Ciother .
9 What King: 7 Type & Locationof Injuries:
INS TRUMENT
| Biunt .-
L) shasp | [l unknown Kind _
E | [__f.A_lcohel REMARKS/ISYMPTOMS: Dlngesled DTagical
DRUG. Liother Drugs [ Dlniocled Llother
POISON, ! Chrmica! or Poison i . Clinhated ClUnknown
CHEMICAL {Specity by Name) —
(Suspected) Cl unkrown L
‘MEDICAL-HISTORY L
Condition: '
D Alcoholism D Fractures
O cancer [0 Hear Disease Docier:
LJ Diabetes, [iseizure (specify) Where treated:
i) Drug abuse  [JOther (specity) Meaications: .

U Lung Discase

NARRATIVE SUMMARY OF CIRCUMSTANCES

SURROUNDING DEATH (Add sheet it needed):

: , Back
This 10 year old white fenmle. was trapped ac

= =4 in a house fire but was renoved by Paramcdics

,"." & was still bkcathing. shc was taken to Rush

Hospital Emergency Roomin critical conditi on.
she coded on the way' & on arrival at the-
ER a full code was 'done for 25 minutes
but she never responded.

Mi ssissippi State Fire Marshall ordered the
aut opsy,

Next of Kin:

FunelHome:n+t ¢ Lee Funeral Honme, Forest, M5
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950303HCC2047 RENR] b : | 3]0 EPIDEMIOLOGIC
to:ggé)air . Yf* ; [¥le) DAY I ~3C:5ns,\ncu YR MO DAY lNVESTlGAT]ON
| | 5| REPORT

| 915/ 01 1] 01 4f] wmame 5
! ! ] ! i 1 }I

6. SYNOPSIS OF accipenT cr comeLant  On 1/4/95 at appr oxi mat el y 1100 hours (11:008M), a house fire .
erupted when a cigarette |ighter was exposed to the cushion of an uphol stered sof a.
The74year 0l d male owner of the residence refused to exit and died in the blaze.

7 LOCATION (Home. $c00l M.} i 3 cmy | g sTatE
cme (1iving room 1.0 | Pass Christian Mississippi ‘M 'S
10A. FRST SROOUCT i 11A TRADE/BRAND NAME. MODEL NUMBER,
Sof a 1016 (719, 1 MANUFACTURER  ADDRESS Unknown
108. SECOND PRQOUCT ) ! 118, TRADE/BRAND NAME. MODEL NUMBER,
I ] MANUFACTURER & AODRESS
. : 1,640 14 4 |
Cigarette | i ghter Unknown
12. AGE OF VICTIM I 13, sEX (Wse numencar coass | 14. OIsPOSMON i iS. INGURY DIAGNOS!S
I, T e ‘g | Anoxia : :
101714/ I ewas 2 111 Dead at Scene {81 . . 16 15,
—_— ! UNKNOWN -3 “— !(smoke inhalation}——
18. 30DY PART : 17 AESPONDENTIS) (Momer. Frena) . 18. TYPE INVESTIGATION . 19. TIME SPENT
815l lvictim's daught er, Y J MEne 2 |2 | iol4 ol
All 8151 'fire dept/police dept.i 3, | ke @ [ 20 | 0 i4.0]
20. ATTACHMENTS f 21. CASE SGURCE | 2 REVIEWED 8y
Documents | 2 Newspaper O!Si i 2’0'0 7 ? o 1717’ 3
—_ | ]
23. PERMISSION TO OISCLOSE NAMES
NON-NEISS CASES ONL 2PST MAY DISCLOSE MY NAME }i X CPSC MAY NQT DISCLOSE WY NAME : X l
24. NARRATIVE (See insquczans on Other Sids) | 25. REGIONAL QFFCZ JIRECTOR FEVIEW JATE

Narrative begins on page 2.

{USE OTHER SIDE AA AND AODITIONAL SHEETS IF NECESSARY)

e
s

ZPSC FORM NO. 182 (Revisea T0/85) APFROVED FOR USE m3/31/94 OmB NG 30410029
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950303HCC2047

Pre-Incident:

The victim, a 74 year old male civil service retiree, was 5’7 in height,
and weighed 145 pounds. According to law enforcement officials, he
lived with his mildly retarded middle-aged son in a three bedroom,
wood-frame single family dwelling in a coastal community in South
Mississippi.

According to the victim’s daughter, the victim was a very active person,
who was in “good health” before the fire occurred. (Please note: Law
enforcement officials disputed the daughter’s statement regarding the
victim’s health and state’of mind.) The daughter said she lived in the
same neighborhood as her father, within walking distance. She said
she visited her father and brother often, but not daily. She said she
had visited her father the evening prior to the fire incident, and had
found everything normal and routine.

In contrast to the daughter’s statement, law enforcement officials stated
they had determined that the victim had been despondent and suicidal
.after recently learning he was diagnosed with advanced stage of severe
heart disease, possibly contributing to the cause of the house fire.

The daughter said that family members do not know what happened, or
exactly what the fire origin may have been. She said for the past six
months or so, she and other family members had been in the process
of remodeling and redecorating her father’s house. She said one sister
had recently moved and purchased all new furniture, giving her old
furniture to their father. She said she had personally purchased a
leather recliner chair a few years for ‘her father, and that this chair was
his overall favorite place for sitting. She said the living room furnishings
consisted in a sectional sofa, a coffee table, and the recliner. The
residence did not have a smoke detector installed.

According to local officials, the victim and his middle-aged son were in
the living room of the residence. The time was approximately 1100
hours (11:00AM).



850303HCC2047

Incident:

For an undetermined reason, the victim  reportedly removed a
disposable cigarette liihter from his pocket and ignited a portion of the
sofa.

Post-Incident:

According to local officials, the sofa became well-involved and the fire
spread to other nearby combustibles. The middle-aged son told fire
department officials that the victim refused to leave the house. tie said
he tried to “pull” the victim from the residence, but he resisted and still
refused to leave. The son then exited the house and phoned for help.
The fire department arrived at 1108 hours (11:08AM), and initiated
extinguishment. The victim’s charred body was found just inside the
front door.

Product Information:

Product Sofa, sectional style
Mfr./Model No./Purchase Price Unknown .
Age 2 yrs., purchased new by

victim‘s daughter & given to
victim 6 mos. ago (Never
- reupholstered)

Outer Fabric Covering Upholstered fabric

Number of Removable Cushions 2 (seat cushions)
(Both involved in fire)

Filing Material (burned) A Foam
(Other filling material-none)




Area of Furniture 1st Ignited

Other Materials on Furniture

o

Flammable Lig. Involvement

Attachments:

1. Data Sheet

2. Fire Department Report

3.- Medical Examiner’s Report
4. Assignment

950303HCC2047

Seat Cushion

Unknown

None



~ INVESTIGATION GUIDELINE. .

Attachment A

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 950303HCC2047 Incident Date 1/4/95

A. -PRODUCT DESCRIPTION: &g Sofa/Couch  LJ Chair  [J Sofa bed T Other
1. Was uphoisered furniture sfipcovered? /I Yes faf No [J Unknown
2. Had it been reupholstered? [J Yes s&% No £J Unknown

3. Manufacturer/Distributor/Brand ’l&jlu’l 0 ﬂD

Purchased: KX New J Used T Unknown
Purchased new by daught er; given |
If used, specify how obtained (e.g., garage sale, etc.) —to-victim approx—&MOs~—Prioer+ o fil re.

5. Date Furniture Purchased:_1993 Furniture Age 2 vrs,

>

6. Standard Certification Labeling;; e.g., UFAC or California standard: (Copy)

Inknown

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 skirt £ Seat cushion [J Inside back 7 Inside arm
J Back [J Side 7 Underside [7 Crevice

7 Welt Cord O Tuft [J Other

C. AGE (IN YEARS) OF PERSON INVOIVED IN IGNITION. (if appropriate): —L2 YES«

[J LT 5 yrs. old 0 5-14 J 15 -64 XX 65 +

D. PRODUCT INVOIVED AS HEAT SOURCE AND TYPE (Check):

X Lighter Match Candle Heater Fireplace

Other (specify)

Unknown




INVESTIGATION IDELINE

‘I lighter, specify type: [ Child-resistant 7 Not child-resistant X7 Unknown
i match, specify type:’ [J Book [J Box . [J Unknown

If heater, specify fuel source and distance from furniture:

Fuel source Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.0., sprinkler) present?

J Yes X No 7 Unknown

If yes, specify type:

8. Detecter went off (alarmed)?
7 Yes [T No [J Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?__Immediately

F . VICTIM(S)

Nuymber of Deaths 0 Number of Injuries
G. Socio-Economic Data: -
11. Education level of head of household:
&J Leas than high school J High school 7 Some College
12. Total household income:
&7 LT $15,000 7 $15,000 - $34,999 [J $35,060 +

13. Approximate home market value: _—$20-25,000

O Rent &J Own

General Description: Provide general, description, including all other relevant factors and information
on the investigation form.

rage 1llof 11
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16. Tros, Brsh, r Grass Fre 3. Emer Medical CallRoscus  __ 71. Malcious Faise Alarm
18 TrashRabnas Fire 41. Spieak (o fire) =774 Unintenional Fa'se Alm _
19. Explosion (70 afher fre) 2. Hazwdous/Toxic Matsdal 89 Nalumi Disaster / V
rrary) ‘ SUORE DETECTOR MUTUAL AID
¥_ 18, Extnguishment o 41. Removed Hazard
__:;ZWF‘RUM' 3 Ivestomte E‘L:Esmc—umnv}: — __:mﬁom
.31 Rescue e 00. Undstormnined
— 32, Exvication
33 Emerency Medical Seftices )] k
910 Ralsa Dump

. Assembly —_ 631, Open Lancs j
:g Eduoatonal BN ___m.mm Highway T 31, Ciguste/Smoking Matsdal 70, Operational Deficiency
250 Haalh Care Faciiity .__::.'Shhlﬁn?ym Road :: Zl::\ﬂ w“rp“- :g Natural Condiion
T 410, Single Family Dwefing v - Unaltended F 92, Reuncle
Aparnen Chidren 00 Undewmined o
. w: Property __:: AleohoDDthg"l:?pahli Ot v
:g ForestWoodiands 48 “ombustbies wo closs _
700, Ingustia Manulactaing //[I lﬂ —  'whankal Faure — _l l‘i
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et ;.L o No. OF ENGINES 0! 2| No.OF AERIALS olo
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PASS CHRISTIAN FIRE RUN REPORT
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REPORT OF nARRISON COU

STATE ..

MEHE YA, DEATH INVESTIGATION MEDICAL EXAMIN e —
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"~ AUTOPSY PROTOCOL ~ o
mmson COUNTY, nxssrssxprr. MEDICAL EXANINER' a orncn

_AGE:_T4 RACE:__B __ gpx:

DATE & TIME OF DEATH:  January 4, 1995, at11:11A.M. (found)

DATE & TIME O F AOTOPSY: January 5,1995, at 7:30 A.M.

PROVISIONAL DIAGNOSES

1. smoke inhalation, carbon monoxide
intoxication,; generallzed charring burn
a. congested edematous lungs
b. congested cherry red brain and viscera
2. Enlarged heart with extensive severe calcific
stenotic coronary sclerosis, old posterior
myocardial infarct scar, calcific, stenotic
aortic valve
Arteriosclerosis, nephrosclerosis
Nodular hyperplastic prostate gland
Chronic duodenal ulcer

nE~W

CLASSIFICATION OF DEATH:

BY




AUTOPSY PROTOCOL
~ coroner's Office
Harrison County, M ssissippi

N, St black male, 74 year8

Death: January 4, 1995, at 11:00 A M (found?:)
Autopsy: January 5, 1995, at 7:30A.M. by Dr. Paul
McGarry at Riemann Funeral Home, Gulfport, NS

EXTERNAL EXAM NATI ON

This is the charred body of an elderly black male 5'7 & 1/2"
long, 145 Ibs. in a "pugilistic” posture with arms and legs
flexed, wrists flexed downward, hands in £fists at shoulder
levels, arms outward, legs in frog position, the skin blackened
and charred, burned away fromthe anteromedial aspects of the
arms, lateral aspects of the chest and abdomen with intestines
exposed through the right lower abdominal wall, scalp charred,
bhair burned away, eyelids hardened and blackened, eyes intact
with clouded corneas, soot in the nose and mouth, mouth open,
blackened tongue, skin absent from the lower faceand neck,
anterior and medial thighs, anterior, medial, and lateral feet
and legs where the nuscles and bones are exposed, thefeet and
toes in downward flexion. There is relative preservation of
hardened blackened skin over the back of the body and o v e r the
postéerior aspects of = the gshoulders, upper arms, and thighs.
Remnants ot undershirt, charred and blackened are around the neck
and over the anterior chest. The ears are blackened and
hardened. The neck is rigid. The chest is symmetrical. The
abdomen is protuberant., Charredparticles are depositedonthe
anterior aspect of the bodyoverthe lower abdomen. The penis
and scrotum are charred. The penisS isuncircumcised. The
scrotum is hardened and contracted, The anus is relatively
spared, but the burning is generalized. Adipose tissue and
muscle are exposed. There are no bone fractures. The tips of
the fingers are burned to the bone from the knuckles distally.

INTERNAL EXAMINATION

The body is opened through the usual autopsy incision. The right
side o f the lower abdominal wall is open 3 in. Subcutaneous
adipose tissue measures up to 2 cm. over the anterior abdominal
wall. Other serous cavities are intact. Internalorgans are
bright cherry red and intensely congested. There are no
ef fusi ons or  exudates. The diaphragm is at the fourth
intercostal space on the right, fifth intercostal space on the
left. There are no in juries in the neck, chest, abdomen . nr
.. _";{h’]_v'i.-, .o . . S . /_\ L T
/\
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cardi ovascul ar System

The heart weighs approximately 500 grams and has severe stenotic
calcific coronarysclerosiswith narrowingof all major branches
to less than 1 mm., no occjusions. The myocardium measures up to
15 mm. in the | e f t ventricle, 2mm.in the right ventricle. The
right atrium, ventricle, and puimonary conus are dilated. There
is a patch 0 f fibrous scar tissue in the posterior wall of the
left ventricle 1 cm. in diameter. There are no recent infarcts.
The myocardium 4is bright r e d on cut surfaces, The aortic valve
is calcified and narrowed to 1.5x1 c m . withallcuspsrigid and
irregular in contour, commissuresfused. The aorta has extensive
atherosclerotic involvement in the abdominal portion with
ulceration. T he blood vessels contain bright cherry red blood.
The tricuspid, mitral, and pulmonic valves are slightly thickened
but normal in size and circumference.

Respiratory System

The left lung weighs approx;mately 600 grams, the right, 650
grams. Both lungs are intensely congested, bright red, with
bloody cherry red foamy fluid in t h e air spaces, heavy black soot
along the bronchi into the distal branches, patent blood vessels.
Dark soot extends along the tongue, mouth, nose, pharynx, larynx,
and trachea. Therearenoobstruction. There are noinjuries oOf
the deep tissues Of the neck, hyoid bone, oOr larynx.

bi geative System

The esophagus and stomach contain reddish-brown fluid with no
aromatic odor. T h e mucosa is intact throughout the esophagus and
stomach. There is a 5 mm. ulcer at the duodenal edge o f the
pylorus with rounded edges and healed base. The duodenal mucosa )
is thick but intact. The small intestine in general contains
bile-stained liguid. The appendix is normal. The colon contains
soft brown feces. The liver weighs approximately 1500 grams and
isbright red, normal in consistency. There are no lesions of
the gallbladder, bile ducts, or pancreas.

Benpoi eti c System

The spleen weighs approximately 60 grams and has a smooth capsule
and a bright red congested cut surface. The bone marrow is dark
red. Lymph nodes are not enlarged.

. Gemnitourinary System

T h e left kidney weighs approximately 125 grams, the right, 1 2 0
grams. Both kidneys have granular external surfaces and numerous
scars measuring up to 2 c m , in the cortex. On cut surfaces all
tissues are bright red, and cortices a r e 6 mm. thick. The
urinary tract is slightly dilated. The prostate gland is

._en,l_atfg..e.d to 4 em. and nodular. Each adrenal gland has a dull..... ...

nnuu'y s, 1995
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o

- '~ Head
The head isopened through the usual intermastoid incision. The
scalp is burned through on t h e left parietal region. T h e skull

" is entirely intact. The brain is bright cherry r e d, congested,
slightly swollen, generally intact. The arteries are tortuous
and sclerotic but patent. Thecranial nerve rootsand brain stem
~on intact. On cut surfaces the brain is bright cherry red, all
structures are i ntensely congested and slightly swollen but
intact. There are no foci of necrosis or hemorrhage. Pignented
nuclei are d ar k and distinct, Thereisnoinjury at the
craniocervical Jjunction or in the cervical spineor spinal cord.
T h e spinal column is extensively involved by ostecarthritic, and
the neck is rigid but not injured.

The pituitary and thyroid glands are bright red, normal in size.

PROVISIONAL AUTOPSY DIAGNOSES

1. Smoke inhalation, carbon monoxide intoxication; generalized
charring burn -
a. congested edenat ous lungs
b. congested cherry red brain and viscera

2. Enlarged heart with extensive severe calcific stenotic
coronary sclerosis, old posterior myocardial infarct scar,

- calcific, stenotic aortic valve

3. Arteriosclerosis, nephroscl erosis

4, Nodular hyperplastic prostate gland

5. Chronic duodenal ulcer

Blood, b il e, urine, gastric contents, vitreous £luid, and tissue
samples are saved.
0, 7 M‘%/‘o@'?)’
Kf’(gg{ Y., M.D.
1-05-85

Transcri bed: 1-06-95 ktm
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| 4. CASE NO. - 2. INVESTIGATOR'S |D {3. CFFICE CODE
i i ? i \ i . | ' EPI DEM OLOG C

950203HCC2032 lglpiatig! '8! 3! ol
| NVESTI GATI ON

4.DATE OF ACC DENT | 5.DATE YR MO DAY

' , ! ! ! | | NVESTI GATI ON; B REPORT
9g!stpolt1tols! INITIATED P19t5 1012111414

6. SYNCPSI S OF ACCI DENT CR COMPLAINT ' il

uphol stered recliner type chair as the result of a 4 year old fenmale plaqu with a
cigarette lighter. No injuries were i nvol ved but t e I'nterior of the duplex apartnent
received heavy flame and snoke dammge.

7. LOCATION(Home, school, etc.)r . |8. CITY 9. STATE _
tuplex apartment (living room 110! |Minneapolis Kansas g ial
10n. FIRST PRODUCT____ [t1a. TRADE/BRAND NAME, MODEL

pholstered chair ‘ 4- 1 0, i 9 j unknown

10B.SECOND PRODUCT______ |11B. TRADE/BRAND NAME, MODEL ‘i

vigarette lighter i 1 E 6 E 0 i‘4 i Bic -

12. AGE OF VICTIM [13. SEX(Mumerical code) |14.DISPOSITION 15.INJURY DIAGNOSIS
T 7 | Femle 2 T — —
‘!9l gtg Unknown-3 191 no injury 1.8 1 |no injury 7 o !

16.BODY PART 17 .RESPONDENT(S) 18.TYPE INVESTIGATION |19.TIME SPENT

1 Il|fire and police | | gglg;;gne % R R A

10 injury ' 9 ! 9 !|personnel 131 Other 3 t 21t ''o!8tio0!

20. ATTACHMENTS 21.CASE SOURCE 22.REVIEWED BY YR MO DAY

mulﬁiple JE_9_EL newspaper i OESJg ! 8 i 0 i 0 5 7j 57:)\%0233/ U\’:

23.PERMISSION TO DISCLOSE NAMES (Non Nei ss Cases Only) —
cpsc MAY DI SCLOSE MY NAME L' cesc NAY NOT DI SCLOSE MY NAME 'L X!
24 NARRATIVE(See |nstructions on Qther Side) |25.REGIONAL OFFICE DI RECTORREVI EW DATE

(Use Other Side and Additional Sheets If Necessary)
cesc FORM NO.  182f Revi sed 10/85) APPROVED FOR USE THROUGH 5/31/94 oMB NO. 3041-0029
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An on-site was not conducted at the duplex' apartment where this
incident occurred in Mnneapolis, Kansas. |nformation in this.
report was provided by the assistant chief of police and the Fire
chief in Mnneapolis, Kansas. |nformatjon was. also provjded by
the Executive Director of the M nneapolis Housing Authority which
Is the establishnent that owns the duplex apartment where the

i nci dent occurred.

Accordin? to all respondents, the nother of the child, who 'was .
reportedly playing with a cigarette lighter which ignited an

uphol stered type chair, had no phone in the apartment when the
i nci dent occurred. THe Executive Director of the Housi ng

Aut hority indicated that the nother does not have a phone at the
apartnment where she is currently living. However, she stated she
wi || ask her to contact the Atl'anta Satellite Ofice.

additional information is received, it will be added as an
addendum to this report.

PRE- ACCl DENT:

According to the local fire chief, on 1/5/95 a child (identified
by the Executive Director of the Housing Authority as being a 4
year old female), was playing with a cigarette lighter. He
stated the child' s nother tol'd himthat she had gone next door to
a car dealership to use the phone because she did not have a
phone in her apartment. The Executive Director of the Housing
Authority indicated that the nother of the child had .a doctor's
appointment on this particular day and someone was suppose to

pi ck her up and they had not gotten there yet so she went to
phone them  The Executive Director of the Housing Authority

I ndicated that. the mother was only a short distance fromthe
child at the time she was using the phone. She statedshe did
not tfke the child with her because of all the snow on the
ground.

The fire chief indicated that the child came out of the apartment
into the facility where the nother was using the phone and told
her that there was a fire in the apartnent. The fire chief
stated that when the child told the nother there was a fire in
the apartnent she did not believe her but when she returned to
thefapartnent shortly thereafter she saw that the apartnent was
on fire.

According to the fire chief and as reflected in the attached
Exhi bi t KANSAS INCIDENT REPORT received fromthe fire chief,
the apartnent is a "DUPLEX TWO FAM LY DWELLING'. The attached
Exhibit 3 report indicates "AREA OF FIRE ORIA N LI VING

ROOM . .FORM OF HEAT OF IGNITION Cl GARETTE LI GHTER .. TYPE OF



950203HCC2032

MATERI AL | GNI TED RECLINER CHAIR . .rorM OF MATERI AL | GNI TED
UPHOLSTERED CHAIR . ."

ACCI DENT:

On 1/5/95, at approximateiy 10:00 a.m a fire originated in an
uEhol stered recliner type chair. The fire chief indicated that
the determnation was nade that the cause of the fire was due to
a child playing with a C|?arette lighter. The attached Exhibit 3
report received fromthe Tire department states in part

"FLAME/ SMXXE DAVMAGE TO | NTERI OR THROUGHOUT REPORTEDLY CHI LD
PLAYING WCQ GARETTE LIGHTER .."  No injuries were invol ved but
the interior of the duplex apartment réceived heavy flane and
snmoke dana%s according to the fire chief. The value of |o0ss was
estimated by the fire chief to be $25, 000.

None of the respondents knew the exact point of fire ignition on

the uphol stered recliner type chair involved in the fire. A sg,

no one knew whether or not the chair had ever been reuphol stered.

The Executive Director of the Mnneapolis Housing Authority

stated that there was a battery operated snoke detector in the

aﬁartnent at the time the fire originated but she does not know
ether or not-it actually went off.

POST ACCTDENT:

According to the chief of police, when he arrived on the scene
the house was engulfed in snoke and the recliner type chair had
caught on fire as the result of a child playing with a cigarette
l'ighter which he indicated .was the determ nation of the fire
officials. The police chief stated he only controlled traffic at
the scene and assisted in nmaking contact with the Red Cross for
assi stance for the famly. He stated there'is no police report
on file pertaining to this incident.

The fire chief and the Executive Drector of the Housing
Authority indicated that the nother and the child had to nove out
of the apartnent into another apartnent within the sane conpl ex.
The fire chief indicated he was unsure how nmuch time had | apsed
between the time the child left the apartnment to tell the nother
that the apartnent was on fire and the tinme the nother actually
returned to the apartnent. However, the Executive Director of
the Housing Authority stated the mother is not a negligent nother
and she would not have left the child for any length of time.




950203HCC2032

PRODUCT | NFORVATI ON

The fire chief stated that the chair which ignited was sometype
of recliner type chair which he thinks is possibly an uphol stered
chair but he could not say for sure. He stated the type of
material could not be determ ned because the chair was so badly
burned. The assistant chief of police also indicated that he was
unsure what type of chair it was but it did have sometype of
cotton stuffing. The Executive Director of the Housing Authority
indicated that she thinks it was an old chair which could have
Bosslbly been %lyen to the occupant. She too indicated that she
elieves the chair was an uphol stered recliner type chair.

The second product involved in this incident is a cigarette
l'ighter which the fire chief described as a-badly burned |ighter
which he stated is |abeled- Made in U S. A He described the
lighter as being approximately 3" long and indicated it has a
metal head with a thunb switch and thunb roller. He stated the
lighter is pink in color. He indicated that he does not think it
Is a child resistant lighter but he stated the lighter is very
badly burned. The address for the lighter was obtained from The
rade Names pictiona:gra§;§eing T TERESSETEEEAR E

’

ATTACHVENTS:

Exhibit 1 - ACC!DFNT | NVESTI GATI ON REQUEST FORM and newspaper
article.

Exhibit 2 - Report received from di spatcher who received cal
pertaining to the incident on. 911.

Exhibit 3 - Fire report received fromthe fire chief (KANSAS
| NCI DENT REPORT).

Exhibit 4 - DATA RECOF: DI NG SHEET FOR UPHOLSTERED FURNI TURE FI RES
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Please contact victim's to see if a sample of ignited chair can be obtained. Find out what
part of the chair ignited (if possible). If second hand furniture, find out how long in

possession.
feature.

Explain how child became involved with lighter and if lighter had safety

—

/ﬁow revised page 9 of September 1994 guideline,

“Upholstered Furniture Fires (For

Open Flame Ignition Fires Qnlv}," for sample collection.

—

Describe incident scenario; photograph and identify manufacturer,

model number and brand

name of all products involved (cigarette lighter and overstuffed chair). Please obtain fire
incident report, medical, insurance and any other report of incident.

Cuideline,

Fegueste

mter 44;@3&2_03& i -
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Kansas Press Assn., Inc. ’aD
6423 SW 7th Street /XQ
Topeka, Kansas €6806-2330

KANSAS
Salina Journal
D. 29,885

JAN = B {835

“Two escape injure
fire at Minneapolis

MINNEAPOLIS — A woman
and her young daughter escaped
their apartment in Minneapolis
without injury Thursday as fire
gutted the living room.

Ottawa County Sheriff Kennet h
White said it appeared the fire
started because the girl, about 5
years old, was playing with a-

* rette lighter near an overstuffed

chair.
~*They got out, thank God, and
were safe when we got there,”
‘White said.
'~ The fire was reported shortly af-
ter 10 am. by a business owner
mear an gpartment complex of one
and two-bedroom duplexes.

+- White said the apa -_ ent re
ﬂ':e woman, SR ; ‘
and her daughter hved was ﬁl]ed
with smoke and flames when fire-
fighters arrived. It took about 15
tninutes t0 extinguish the fire.
- Mogt of the damage was con-
ﬁned to the living room.

. John Degand, volunteer disaster
chairman with the North-Central
. Chapter of the Ameyican Red
Cross in Salina, said two volun-
teers were in Mnmeapohs to belp

[ the womnan and ber child with

950034 cC 2032
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HEGARDING: Pﬁ» . w\rl

=

NOTE: 1t any of thoan lax coblos mo Hiiibin ut you do hol 1ocoive the sane humbet of naues na stated sbova.



' ’ - KANSAS UNIFORM FIRE INCIDENT REPORTIN?S@E@P(K

'F'nb, e’

3ed 283D

MI IM
L . KANSAS STATE FIRE MARSHAL DEPARTMENT (Veraion &
* . F8 Ir. This Report WIAMACK L5 CoTTd LB Colial,  Fie Department -
¥ Your Qun Words KANSAS INCIDENT REPORT 183,
BERT RO, to ™ TAY AR n'."‘\‘v'ﬁ'l‘r‘imﬂa\! 1 TR R TR e =
. 51001013 01519157 7xvesndy 12%1%[1_&01/ 151 1 21/15]
8 —Unsutarized burring 1/ oo
. 81—k saare — Ok (apacly)
T —dstcnn tees
73— Syvien ealiunciion
WL &5 ] g
1—aconed
E
GRTON FACTOR (Cave) 2
) CUHTVD 1 AY NS L ATRHTEL, 13161 £
° BI7Zl 1 1111 g
[0 Toinphone Room or At
€ : £ AND Pronk "
¢ [omeRNane® . -
Avrgorgyy | //YS Rocr —
ME THOO OF ALARM FAOM PUIBL DISTRCT No. Nerms
G |1—Tonghore drect Qio i/ /
2 Nunicipsl slemm pystem §--No slewr osived ) / - L3 e
3—Pidate gorm gyviern 7Tt 1Y) oo et . . ) OCCURRENCE 1= URBAN
u MO ¥ SERVCE PERSONVEL NO_ENOMES NO. AERIAL APFARATUS NO. OTHER VEMICLES
" _ 1O |7 | ressonoeo | nesroroo , RESFONDED
. NT-RELATED BUURES (COMPLETE KERRS 3) {COMPLETE KFIRS 2) m‘L‘M' '
reggcence ] | ] omens | f | | rresivie | | | omens | | L
, [ooumex AREA OF FIR ORIGN
HowsTne Ow Bugx 14/ TG RO LM
o |UomErROFERTYUSE o8 QWA IDBM MAXE MOOEL SERIAL NO. ‘lucmsz (% any,
v EQUIPMENT INVOLVED N IGNITION (IF ANY) ] A YEAR [MAXE TROOEL TR ,.,_,. e
o |FRpw OF HEAT OF oTION Tiaat Sonce) ! mu!meﬁmnso Kompotacn) TR OF MATERIAL GROED — [Uve]
| Reccaaix, Crdre. 1A/ (/7> A VAL
- ek e A
S—Pre-corvect Fosetydrane ot slendior i
o T—Objacts n v T
gourd wve
Hee—— L_/]u lﬂlolo!olw

Ot ot i . or youos of

et vOonawn <R

i CON3TRUCTION TTPE
2 1o 48 voes 1—Fry reoktiy
340 Wores or mare [ ||e—verywew
3—Protced rercombumitss

+—Det hmumdhuﬁ»—w
3—-Owl. & e or apace of origin—nat oper.

v origin o9,

PO o OIS A © s S et Sy b s @ Apg. 00 & @

on



>

TEL03 Yoo 20z 2

- e e e v e

City of Hinneapolis/Rural File Dist. #z

" {fncident Report Form
Date I JAN 937 Day of Week M UITSOAY._

Time of Alarm /O /] FM (Circle One) Location of

I nci dent D R Nnme of

12 ah T L e PETRI R A . - o —— ——
Ly

Froperty Owner QIOANEAFOLELS.

ST RQCIS__ . Fhone # - :_: : el B Name =f Dccupant/

Driver if different from above ¢Sl

g > o

g s Fhone % AVQ__EMNorle.
Tag # N/A ______ .__ Year __-T7___ Makes Model —

o W e e — W

(use back for additicnal infe.) DUELEX _NACLALTIET. MK
FAn@T SMaRE. . DAMIGE TR . Tarrramte TIKALGHRT - _
- St
ﬂ?b’l:‘bl-a.'m{__&UJZZ._Q_f&.&lﬂié__e‘/__CM%ﬂ:Lmam{ﬂy
_ - KeroenD
Name any other departments that reponded M*-‘"‘-*"“ .

Number of Dept. persconnel responding _i circle units

respond | ng(T) 4, (5D (B 8, A tanker Was anyone
i njur ed"?  Yes Firemen Yes (R Cvilians  Yes B

Was anycone removed from the scene 1n ambul ance Yes N .

was anyone killed Yes @ How many L% __ estimted
D e~ - - '

value of loss &AS_____"""1s the incident suspiticus? Yes

Ne Does the iIncident requirte further tnvestigation Yes

Noe Time in serice Zi/y.| .. Ferscn completing repert__

DRG0 KJrexT_ ﬂ 3




" INVESTIGATION GUIDELINE

Attachment A .
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number g50203HCC 2032 ] Inciden.p Date

1/5/95

A. ‘PRODUCT DESCRIPTION: /I Sofa/Couch Q Chair [ Sofa bed /1 Other

1. Was upholstered furniture slipcovered? [J Yes L[J No K Unknown

2. Had it been reupholstered? L7 Yes [J No [xJ Unknown

3. Manufacturer/Distributor/Brand unknown
4. Purchased: [J New /I Used KX Unknown
If used, specify how obtained (e.g., garage sale, etc.)
5. Date Furniture Purchased; Unknown'  Furniture Age unknown

o

Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

unknown

.

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[J Skirt [ Seat cushion [J Inside back [ Inside arm
[J Back [ side [J Underside [J Crevice
I/ Welt Cord J Tuft [J Other- unknown

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

LT 5 yrs. old [J5-14 [ 75-64 [ 65 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

XX tighter M_a t c h Candle Heater Fireplace

Other (specify)

Unknown

Page 100f 11




950203HCC2032

If lighter, specify type: [ Child-resistant [J Not child-resistant X Unknown.*
If match, specify type: [J Book [J Box L7 Unknown

If heater, specify fuel source and distance from furniture:

Fuel source ° Distance from furniture

:. DETECTION OF FIRE
7. Detector (smoke, heat, c¢.0., sprinkler) present?
2K Yes J No [J Unknown

If yes, specify type: gattery (perat ed.

8. Detecter went off (alarmed)?
[J Yes [J No 2% Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

S
==

10. About how sbon was the fire discovered after it started? shortl y

.
.
. 1

F. VICTIM(S)

0 Number of Deaths 0 Number of Injuries
LY
G. Socio-Economic Data:

11. Education level of head of household:

[F Less than high school [ High school O Some College
12. Total household income: unkn’own |
[J LT $15,000 0 $15,000 - $34,999 {J $35,000 +
13. Approximate home market value: unknown —
XX Rent ) O Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form. ~

 E— _L1

Page 11 of 1l
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ul CASE NUMBER ‘2 - y %
: . INVESTIGATOR'S 1D 5. | EPIDEMIOLoGEC
n 950203HWE5013 i 8372¢. dr. o o
: | - | mwesTIGATION
3. OFFICE CODE | 4. DATE OF ACCIDENT | 5. DATE INTIATED .} . pepoee
860 041227 950207 |
! }

5. SYNOPSI S OF ACCI DENT OR COMPLAINT

lighter ignited the house sofa.

apartnment and caused sone fifteen-

Both the sofa and lighter remain unidentified.

A two-year old child playing with a recently purchased inexpensive cigarette
The resulting fire destroyed most objects in the

thousand dollars of structural damage.

7. LOCATION(Home,School,:tc. )
. Hone 10

a. CITY 9.
Marysville

STATE
|Ca| ifornia, CA

10A. FIRST PRODUCT
Couch, 0679

10B. TRADE/DRAND NAME

10C. MODEL NUMBER

Unknown -Unknown .

10D. MANUFACTURER NAME AND ADDRESS
Unknown

11A. SECOND PRODUCT

Cigarette Lighter, 1604 t

|

|11B. TRADE/ERAND NAME

11C. MCDEL NUMRER

Unknown Unknown

11D. MANUFACTURER NAME AnD ADDRESS

Unknowvm

12. AGE OF VICTIM | 13. SEX . 14. DI SPCSI Tl ON. 15. I NJURY DIa@NOSIS
999 9 No Injury, O No injury, 70

16. BCDY parT(S) |17. RESPONDENT 18. TYPE OF 1 O TIME SPENT
| NVOLVED , INVESTIGATION _ (Operational hours)

No Injury, 99 Victim 1 Tel ephone, Z2 45,0

20. CATEGORY | D
_ BUNN 25 1995, Newspaper,, 05

21. CASE SORCE F5250/3 -

22. SAMPLE COLLECTION NUMRER
N o n e

23. PERMISSION'TO DI SCLOSE: NAMES (Non
There is.no Signed document regarding t

Nei ss Cases oOnly) VES: NO;

he rel ease of name.

[

24. REVI EW DATE 25. REVIEW BY . 26. REGIONAL UFFICE DIRFCTOR |
502/ F &/0/
27. DISTRIBUTION o
o £FPDS cc: - STKC

CPSC FORM 182 (REVI SED 03/94




950203HWE5013

The contents of this report are based on a telephone interview Wth

the (adult) victim on the fire report, and on the newspaper account
of the event.

PRE EVENT:

Scene of the event is anapartnent in a small northern California
community. At the time of the event, the apartnent was occupied by the
tenant, a 21 year old woman with three children aged 2, 3, and 4
years, and the wonan's sister aged 18. The mother, -- the |egal
tenant of the apartnent -- was the owner of the subject product, a
convertible-type sofa (one thaf can be made into a bed) which was
located in the living room She had purchased the sofa a year prior
froma co-worker. It was an old sofa. |t was upholstered and had
stuffed pillows; she never knew the brand nane.  According to the
nother, the subject cigarette lighter was only about 10 days old; she
had purchased it at a |ocal convenience store.

DURI NG

Toward about 11:00 on the morning of the day of the event, the 21 year
old was sitting on the sofa which was open (bed part was out). Her
two year old son was playing on the floor. rLeaving.her cigarettes and
cigarette |ighter on the television se& she went about the apartment
doing sone chores. The fanily dog was asking to be left out and was
scratching on the kitchen door. She'opened the door for the dog.  Upon
returning to the living room, she saw the section of sofa nearest the
front door burning and her cigarette lighter in the hands of her two
year old son. The mother pulled the lighter from his hand, screanmed
for her sister, and started beating the sofa with a conforter-type

bl anket.  Unfortunately, instead of the blanket putting the sofa fire
out, the sofa fire ignited the blanket, and the occupants ran out.

The resulting fire swept through the living roominto the kitchen
destroying nearly everything in the apartment and causing_some
fifteen-thousand dollars of structural damage.

Couch.Mry 2 950203HWE5013




950203HWES5013"
POST EVENT:

Both products of interest were destroyed in the fire.

FOLLOW UP:

| traveled to the retail store that had allegedly sold the cigarette
lighter. Al the cigarette lighters on display -- there were over
fifty -- were of the child resistant type. An enployee there, who
appeared to be the owner would not give his nane or state his position
with the firm He knew what a child-resistant |ighter was; | asked to
| ook at those being offered for display (the box was on a rear shelf
behind the counter). He told ne that they were all child resistant and
gave me the box for ny inspection. He said he knew nothing of the
event and that there had not been any non-child resistant lighters in
the store two weeks (or thereabout) prior to the event, or even at a
recent time prior. He was very cautious and avoided further

di scussion of the event.

PRCDUCT DESCRI PTI ON:

There are two products, both unidentified. The first is a sofa, the
second a non-child resistant cigarette lighter

SAVPLES COLLECTED

None

LI ST OF EXH BITS:

Exhibit: Fire report, 2 pages.

Couch. My 3 950203HWE5013
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INCIDENT RUN

MARYSVILLE FIREDEPARTMENT
107 9th STREET & MARYSVILLE, CA 95901 (916) 741-6622

INGIDENT # A4 =12 - 1A ig

DATE _12-27-94

- The Rec 1051 on-Scene 1053 CompAssgn 1226 RtnQt—  Timein 1229
INCIDENT LOCATION 1626 Cumiskey UNITS RESPONDED 200 211 237 217 213"
TYPE OF INCIDENT:

[ wmepicaL ap [0 AccIDENTAL ALARM

ﬁ FRe _Structure O HAz mAT

[] FALsE ALARM [0 PuBLIC ASSIST

[0 mutuaL aD . O omm
INDIVIDUAL ASSISTED AE ADDRESS
OCCUPANT _Sabrina Comstant - ADDRESs 1626 Cumiskev
OWNER/RESPONSIBLE ___Glenda Miller (Manager) ADDRESS 613 17th st.
INSURANCE CO. LOSS: Bldg. _$ 15.000 cont. $.5.000

Vehicle $ ———_ Other $
Recieved a report from dispatch for a structure fire. Observed smoke in route.

On ar-ival found a single family, single story, wood frame structure involved. Smoke
and flames coming from the front living area of the structure. Had 217 lay a supply
linewhille Marcucci and Brown attacked the fire with a 150'1ive line. Power to the
structure was turned off by 203, and P.G.E. was requested to respond at that time.

200 arrived on scene and took over as 1.C., he requested 213 and 210 respond,also for
a unit from Linda fire respond for station coverage. Once fire was controlled on the
bottom f]bor we proceeded check the attic and wall spaces for extension. Fire was

found extending into the attic, also through the walls in the living room area.
Once fire extension was contained and all areas where overhauled. Fire investigation

was conducté&d, with a follow-up report to be attached. After fire operati(‘)né/‘—\b
completed all units cleared scene and returned to quarters. FF. King stood-by cn
scene untill proper+:v management company returned to scene to secure structure.
Damage to the structure was fire damage in the living room, dining room, kitchen and
hal Iway area-s, also minor extension in to the attic area and front exterior of the

structure. Smoke damage -was trough-out the structure. Water damage Wa$ [#] Continued On Reverse

SHIFT RESPONSE: Brown DiMaggio Haile Klaker Fllis

OFF-SHIFTRESPONSE: __Waggershauser Ajuria Eicholtz_ Skipper

RESERVE F.F. RESPONSE: King ' Bernardis Burageson

Qll, — palte QHlAl O/ wim



750203 thue 503

SUPPLEMENTAL REPORT
1626 CUMISKEY, 12/27/94

On December 2th, 1934 | was called to the scene of a fire at 1626 Cumiskey by
Chief Ells. Upon arrival | was asked by Chief Eliis to intarview the occupants ¢of the fire
buikding.

| found the occuparnts in an apartment accross the street. The owner of the rental
aggresment, Sabrina Cometart, age 21 stabed that the house was occupied by hersef,
her three children, ages 2,3, &4 and her 18 year old sister Lynette Comstant.

She stated that at the time of the fire her sister was aslkeep in the becroom, her 3

and 4 year okls were inthe rear of the house and her 2 year old was in the living room.

Sabrina stated that prior to the fire she had been stling on an cpened "Hide-a-bed”
inthe living room while her 2 year old son played with toys enthe floor. She werttothe

~ kitchen and bathroom to clean up her older sons hands. Atthat time she staked she had
keft her cicareltes and fighter onthe T.¥. stand which was accroes the room from the

“Hide-a-bed”. She returned to the living room for a short time befer she again kft the
roam to open the kitchen doar for the dog who was scratching to be letin.,

Upon returning to the living room she found the corner of the "Hide-a-bed”™ nearest
the front door burning and her cigarette lighter inthe hand of her 2 year old son. She
stated that she pulled the lighter from his hand and while screaming for her siter,
attermpted to extinguish the fre with a comforter type blanket. She stated that the blarket
started to burn and had no effsct onthe fre. As her sister lead the other to children out
of the back door, she pulled the 2 year old out the front door. ‘

- Lynette Comstant stated that she was awoken by her sisters screams and upen
ei'tering the fiving room, grabbed the oider bro children and exited out the back door.

After walking through the fire building 1 advised Sakrina of the extert of the
damage and gave her a photo album and stack of pictures which appearedtobe
urdamaged which | found on the bedreom ficor. | ako advieed her of pessibe assistance
she may recieve from dmerican Red Cross.

Sabrina stated she had no renters insurance and rad no fire insurance onthe
yehicle which was parked inthe driveway. She ako stated that she would cortact the
raragernent company responcitle for the howse. {tarymead Park Associates, 612 East
17h St 916 - M3-5482) Resident Manager - Glenda Miller

Bob Ehotz - E 1.4



Marysuilie, CA C
iYuba Co) M
Arpexat-Cemocrat

(Cir. 6x'V. 24,200)

Samanda MorIAppnl-Der

Marysville firefighter Charles Brown stops to rest on the rcof ofa home wh' =n burned in the 1600 block of Cummsky Stre‘et in Marysviile Tuesday.

Belongi ngs lostin Marysville blaze started by toddle:

8renna 0'Boyle
Aopea-Oemocrat

A Marysville family logt 5.11 of their
belongings Tuesday morning aner a
tire started by a 2-year-old boy swept
through their home.

The fire started about 10.50 am. in
the living room of the home at 1626
Cumiskey St

aid her daughter,
came cut of her

“xitchen and fo the couch on fire.
m said the fire started aiter her
grandson, RESQESARGEe: found 2

o

' 1

-]
" M
-

AT

T —

guess it just fanned ns!ead of put-

ting it out”

Pm N %é sﬂer,ghigevghildren and
er sis L safely out

of the house after unsuccessfully try-
ing to beat back the flames.

Within two minutes of acall to 911,
12 Marysville firefighters arrived a
the house. It took four minutes to
knock down the blaze, which raced

There was $15,000 in structural
damage and just about everything in-
side was lest, he said.

“What wasn't damaged by the fire
was damaged by the smoke,” Said En-
gineer Chris Haile.

The vaue of the lost contents Was
estimated at $5.000.

The were renting the
house ugh Marymead Park. a
group that handles soveral subsidized
housing projects for Hup or the Hous-
ing and Urban Development Depart-

from theliving roomlntothekltchen ment, said Gleada Miller with the

said Chief Joha Ellis

sy

’/ ,\
kA X

proverty management company.

o n £

. -1

“We don't have anything avai:
at the present time tfor them to -
into).” Miller said. “When you
low income, you usually don’t
vacancies Slting around.”

She said the house iS insured b,
owners.

The Congtants are staying with
tives.

Frieads and co-workers Of Sat
Yh0 works put-time z

oolledl Bar & RdstTunnL
ting mon ¢lothing ~

(ay afternoon %QTP the {ixmly




INVESTIGATION GUIDEL

Attachment A .
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRE

(To be attached to CPSC Form 182, Epidemiologic Investigatiori Report
along with a copy of the Fire Incident Report)

Task Number qsézo 3 HC(/E{)_O/3 Incident Date q4/227

A. . PRODUCT DESCRIPTION: &J Sofa/Couch o cChair

{7 Sofa bed J Other

1. Was upholstered furniture slipcovered? [J Yes 5 No [ Unknown

2. Had it been reupholstered? [Z] Yes LI No X Unknown

3. Manufacturer/Distributor/Brand (/A/ Krvowan

4. Purchased: [J New [T used & Unknown

If used, specify how obtained (e.g., garage sale, etc.) PURCHAIED Fnorr co —ev OR Kk ERL

5. Date Furniture Purchased: ‘ZEAQAGO Furniture Age U/\/KX/OW,V

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

vV wvow AV

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[T skirt [J Seat cushion 7 Inside back [T Inside arm

- Back - XX Side L7 Underside 0 Crevice

O wert Cord O Tuft  [J  Other

C. AGE (IN_YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): -

X LT 5 yrs. old 0 5-14 015-64 0 65 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

) K tighter M a t ¢ h _ Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11




INVESTIGATION GUIDELINE

‘If lighter, specify type: "[J Child-resistant x Not child-resistant . [J Unknown

If match, specify type: Joj Book ‘ 7 Box

If heater, specify fuel source and distance from fumituré:

Fuel source _

E. DETECTION OF FIRE

7. Detector (smoke, heat, c€.0., sprinkler) present?

O ves £J No M Unknown

If yes, specify type:.

J Unknown

Distance from furniture

8. Detecter went off (alarmed)?

J Yes 7 No N Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? | NAME DIAr-E LY

F. VICTIM(S)

& Number of Deaths @ “Number of Injuries

G. Socio-Economic Data:
11. Education level of head of household:
0 Less than high school E’ High school

12. Total househoid income:

MLT $15,000 0 $15,000 - $34,999

13. Approximate home market value:

{7 some College

"0 $35,000 +

NRent L7 Own

General Description: Provide general description, including all other relevant factors and information

-on the investigation form.

Page 11 of 11
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[
'. CASE NUMBER

2. INVESTIGATOR'S D 4. OFFICE CODE
950213HNES5166 8951 800
L INCIDENT DATE YR MO DAY 5| DATE M/ IN[TIA TED YR MO DAY
0 3 1 4

EPIDEMIOLOGIC
INVESTIGATION
REPORT

i. SYNOPSIS OF INCIDENT OR COMPLAINT

A 44 year old man was the victim of a house fire, wherein he died of smoke and soot inhalation. The immediate
:ause Of the fire was a lighted candle which fell onto an over-stuffed sofa in the room. The candle was in constant
1se as this was during the holiday period and were a portion of the families religious practice.

7.L OCA TION 8. CITY 9. STATE

Jome 1 0 Philadelphia P A

0A. FIRST PRODUCT 7 IA. TRADE/BRAND NAME, MODEL NUMBER MANUFACTURER & ADDRESS

Candle(s) 0 4 6 3|Unknown

108. SECOND PRODUCT 778. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Jver-Stuffed  Sofa 0 6 7 9 |Unknown

12. AGE OF VICTIM | 73. SEX 14. DISPOSITION 15. iINJURY DIAGNOSIS
044 1 Fatality 8 Anoxia 6 5

16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT

All Parts 8 5 Fire/Police Officials 2 3 07.0

20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY

Jocuments 2 Fire Department 01 8165 95 03 217

23. PERMISSION TO DISCLOSE NAMES (NON-NE/SS CASES ONLY}
CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME X

24. NARRATIVE (See Instructions

on Page 21

25. REGIONAL DIRECTOR REVIEW

DA TE

(USE ADDITIONAL SHEETS |F NECESSARY)
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PRE-INCIDENT

This report is based upon information obtained fromthe files and
interviews of nedical examner and fire marshal personnel. . The
wife of the victimwas interviewed by police, however she
declined to be interviewed by this agency, citing difficulties
with the | anguage and having nothing Turther to add.

The fam |y consisting of a husband and wife lived.on the first
floor of a three story brick home. The famlies religious
background was that of oOrthodox Greek and as such the famly was
very nuch into the practice of this religion. As this was the
Christmas holiday period,the practice of having |lighted candles
to celebrate was followed by this famly. Througholt the house
candl es burned in celebration and in the first fToor mddle room
several candles were continually being kept Iit. At least one
candl e was kept burning, which was |ocated on a wooden shelf
directly above an over stuffed sofa on the north side of the
room On Christmas day the famly had cel ebrated and observed

t he hoI|da%. Eating, drinking and normal celebration was the
order of the day.

INCIDENT

At about 2042 hours (8:42 p.m.) or in a period of tine just
before this, a lighted candle had apparently fallen from the
wooden shelf above the sofa and |anded on the sofa. This
according to the fire investigators was the ﬁOInt of origin for
this fire, based upon the burn patterns on the sofa of deep ,
c?ar{kng; t?e spring collapse and total destruction of the fabric
0 e sofa. |

POST-INCIDENT

The fire took about three hours to put out.  Several persons were
rescued fromthe floors above. The fire claimed the [ife of the
victim a forty four year old man (DOB: 11/13/50) who was found
in the roomnear the sofa. Post nortem findings indicate that he
had died due to snoke and soot inhalation. No autopsy or

t oxi col ogy was performed in this incident.

The candles were described as being ordinary. type as purchased
froma local discount store in whife and various holiday colors.
No information could be obtained on the sofa as to make, nodel or
manufacturer. It was described as a piece of furniture which had
been in the famly for about twenty or so years.
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PRODUCT IDENTIFICATION

1. Candle, waxed type, no further information.

2. Sofa, over-stuffed, no further information.

STANDARDS

Unknown.

EXHIBITS

Exhibit 1 - 1994 Fire Marshal's Incident Report #943590457.
Exhibit 2 - Post Mrtem findings, dated 12/25/94.

Exhibit 3 - Request for investigation sheet from the nedica
exam ner's office, ty of Philadel phia, PA



INVESTIGATION GUIDELINE

Attachment A

(To be attached to CPSC Form 782, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number (’\{0 u 3 H‘NG .S/é'x/.r In;:ident Date G\! //L/ 1“;‘

N\ 2
A. PRODUCT DESCRIPTION: (X Sofa/Couch  [J Chair [J Sofa bed L[J Other,

1. Was upholstered furniture slipcovered? £J Yes LJ No $/Unknown
2. Had it been reupholstered; L7 Yes M No [J Unknown

3. Manufacturer/Distributor/Brand [ W kNOW -

4. Purchased: O New & Used L7 Unknown

Y
If used, specify how obtained (e.g., garage sale, etc.) ’p““ Ow HM ﬁ“"" i)

t

ks ' - l
5. Date Furniture Purchased: FL.UH‘NI!L= Age 5(/{ w‘ . / & it 5/ =

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

L7 " Skirt [J Seat cushion 7 Inside back [T Inside arm
[ Back [J side [ Underside 0 Crevice
O welt Cord [T Tuft [3J Other
C. INVOLVED (if appropriate):
[J LT 5 yrs. old [J5-14 ¢< 15-64 0 65 +
D. (Check):
_____ Lighter ____ Match X_ Candle ___ Heater __ Fireplace N

Other (specify)

Unknown

Page 10o0f1l1l




950213HNE5166 EXRIBIT #l

.1994 FIRE MARSHAL'S INCIDENT" REPORT

. DISP# : 943590457  DATE : 12/25/94 CENSUS : 178 COMPANY : E25 BN: 10

COMP CAUSE : UIFMO ALARMS : 1

DISP TIME : 20:42 RET TIME : 23:23 SRV TIME: 02:41 DAMAGE :  $40,000.00

FIRE MARSHAL : YOUNG IGNFACTOR: 34 IGN SOURCE: 44

FIRE MARSHAL'S CAUSE there 'NJURIES : N
OPN/FLM ¥ IGN METHOD : CANDLE Jo  DEATHS:Y

Place and "X" if

CLASS : A CONSTRUCTION : BRICK STORIES : 3 VACANT :

OCCUPANT : IR OCC PHONE : UNK

OWNER : SAME OWN PHONE :

OWN ADDRESS : SAME

TRADE NAME : CORP NAME :

Utilities - (O=not present, | =lllegal

GAS: ELEC: WATER :

POL DIST : 24 DC# : 94-24-79261 LAB#: VCU# : 94-1029
DETECTIVE : SCULLIN , DET CONT# : 94-EDD-16637

JAD OFF : . JAD CONT#:

Place and "X" in the boxes if an arrest was made, a juvenile arrest, drug related or asian related
ARREST : JUV: DRUGS : ASIAN :

SUMMARY ; FIRE ORIGINATES 1ST FLOOR MIDDLE ROOM ALONG NORTH WALL IN SOFA. EXTENDS TO
* WALL AND CEILING TO INVOLVE ENTIRE ROOM WITH EXTENSION TO HALLWAY AND UP
OPEN STAIRS TO 2ND AND 3RD FLKOOR HALLWAYS. 3 PEOPLE RESCUED FROM 2ND
FLOOR FRONT VIA PORTABLE LADDERS BY E.25. FOUND IN ROOM OF FIRE ORIGIN WAS

W/M DOB 11/13/50 TRANSPORTED TO MEO VIA EPW. MEO #94-6001. WIFE
SENESAYS THEY HAD CANDLES THROUGHOUT HOUSE FOR RELIGIOUS REASONS.
SEVERAL,IN ROOM OF ORIGIN. AT LEAST ONE ABOVE SOFA ON A WOODEN SHELF. BUN
PAIONRSOFA INDICATE DEEP CHARRING TO INTERIOR WOOD FRAMING WITH
SPRING COLLAPSE AND TOTAL DESTRUCTION TO FABRIC OF SOFA. FLOOR BELOW THE
SOFA WAS CLEAN. HOWEVER, THE BASEBOARD IN THIS AREA WAS VERY HEAVILY
CHARRED INDICATING SUSTAINED HIGH HEAT TO THE UPPER AREA OF THE SOFA.
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| 22 -
: b0 0 1 le-2c-<4
POSTMORTEM EXAMINATION FINDINGS POP, N SILE
PHILADELPHIA MEDICAL EXAMINER'S OFFICE INIJIFRANXFORD AV E .
- - - GOPIES SENT TO _ DATE M
DISTRICT ATTORNEY [, 23/507 Le v
zou dj ﬂf \
B8O0DY BROUGHT TO OME BA. Inpetient ER/Outpetiont DOA POSTMORTEM EXAMINATION
NONE\DEFERRED
Cno Dlves gy [avs [remees | [mrome ower | [ owe o,
DATE AND HOUR OF POSTMORTEM HEIGHT WEIGHT
FT.1 INS.| LBS.
PATHOLOGIC FINDINGS
] ; S : -
- - 1. /) [H . ]
SO 1 A ST Nt
 J S~ -
37A IMMEOIATE CAUSE (‘ ~ e ——y ,";, K e T
’5‘ 378 DUE TO OR AS A CONSEQUENCE OF
* |37c DUE 70 OR'AS A CONSEQUENCE OF
= | OTHER SIGNIFICANT CONDITIONS
H
30e. PLACE OF WJURY(HOME, FARM, STREET, ofe) | SO0 LOCATION (STRRET OR REO NO} (CITY, BORO, TWP)  (BTATE)

DATE(30s) AND TIME(30b) OF INJURY

WICTIEES

2 ke

7(’3”7 F/‘/Q.,Q‘/Q

30e. INJURY AT WORK? 30d. CIRCUMSTANCES OF INJURY

_[ ves [ Iwo

L/ WA s /':

28a. AUTOPSY

[Ives ENO

///;-\,)c :{7 o

il
OF DEATH SIGNATURE - J DATE 8!G v .
//'__ / ‘)_/ —- ‘_ ‘TD, Z/)' ﬁ\/‘
IREQUIREMENTS | None Hosp. Records Further invest. by
Secretary Hosp. Protocols TOX—n‘gﬁz OX Other (Specify) ——
D Diclalion L__J Neuropathology Histology Processed  by:

micj\mojf3ed\ e §§-§Z-01 d13°resdoem
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REQUEST FOR

CITY OF PHILADELPHIA

OFFICE OF THE MEDICAL EXAMINER
DEPARTMENT OF PUBLIC HEALTH

EXHIBIT # &
INVESTIGATION

m7wﬁ9

TIM

/0

!

/ A

G F e Yeetm, fﬂmoKan

REPORTED lY

ﬂ@ Féﬁwﬂﬂ

55 /3 24

LK MWW/

PLACE OF PRONOUNCEMENT

yrr e

DATE /

/"L I’V

TIME

) —

Lt AN

Aecet v Loeerd e

NAME OF PRONOUNCING PHYSICIAN

DR fevd [[Lpk

. : 14
4,,/,4;&5&-: Koow 7 oL

ADDRESS OF PRO

NOUNCING PHYSICIAN

. . o — /“‘"
ﬁf’ g4 A i \:"[(/_/ = A ,(;1)0‘« o /\{/ /E
4

=
DATE ADMITTED|TIME AOM.
'gj D.0.A. ) Admitted _
BROUGHT TO HOSPITAL BY DATE TIME ™ . ‘
LAY 7 S \
[ 4 / PN « Jo /7 \
" 7
APPARENT PLACE OF DEATH DEnrgu'. re
[_1here found  [] Unknown  HOSP.: (] Receiving Rm.  [T] Ward
NHERE WAS DECEDENT ORIGINALLY FOUND R q£
- .
. Time o+ Occ. 8 y /J/’f/?‘/
5CCUPATION AND WORK PERFORMED '
open Flame  candle /M:/eo(
WAME AND ADDRESS OF EMPLOYER T
SO‘FA /ﬂ 10/ m:afaf/? (Com @'
DATE TIME ViA S —
BODY ORDERED °" . Amp 7t OME % /
TO OME. | PM| T jPolice A((/JG’J ree O7nen.  Dccev A
7
NOTIFICATIONS REPORT (§) . % .o
NOTIFIED BY _DATE || Time |TO FOLLOW CSCA,Q@,J g.»_,#lo, J3 Haly.
RELATIVES AM ilqg_j%;'on. L . ~~ 14
(Nop ot Yot eul I %50ne | MO Ypora  Assianed
MED. Aciﬁmss AM ) Yes ) J
! PM Ne
OFFICIAL ]
AGENCIES |
' |7} Yes
AM [71No
1 PM
HOSPITAL LEGAL CONSENT BY (Relationship) AUTHORIZED|
REQUESTS
AUTOPSY
1 Yes L7 )Yes
TJNe ] Pending [ jRefused LD
TOXICOLOGY REQUESTED) sv
[T Yes [ Ne
COMMENTS
WON-JURISDICTIONAL STATUS ]
[} No Jurisdiction BY OATE
{ ) Termineted
REVIEWED BY DATE [APPROVED BY oATE [I>momamiLE c.0.0.

55-X-304 (Rev. 6/71)




I PHILADELPHIA FIRE DEPARTMENT  Disp. $94-3$5-
T FIRE MARSHAL' S OFFI CE b #14-387-0957
onounded ( ) INCIDENT " REPCRT Police Di st. §_Q24f
DATE /z/zf/{q TIVE 2po/Z COMPANY #_Z£2S -
TYPE COOUPANCY_Dwes /v 6 , /Y ZW

d 2 e Y Wﬁ}'
ESTI MATED VALUE oF PROPERTY DAMAGE "%/, ppoJ

STORIES 3 CONSTRDCTION_fL @ /e 7 /Z#Z‘Z%j

occupant/owner Nave_ SNSRI

ADDRESS -54/)76' ' PHONE

TRADE NAME ~

ASSI GNED F.M_27~, A Youne _ POLICE D.C. 42¢/-24/-75247
DETECTIVE__ Scvet/n DET. CONTROL & G%4- £OD -JLETT7
JAD OFFI CER : JAD CONTRCL #

FI RE CAUSE '

ARREST: Y ( ) 1F YES, JOVENILE ( ADULT ()

INVESTIGATION: W@LM
ahd L2 4 Ve e JA/ 72! Jj%%
% ot Yy S 4. M‘

) (Lt L ﬁ/’o&.m F/x
X ) 2, oy /P ..Qyjf,zf

.‘All /LA D 7z (7 b A1

Mlm TW MMM //1) jtr/n

o7 oS AL 2 M /ug_/,/ f,_ L Iz

J01

NO1LV

v, (L 2L

/

et ———

MED S - L0/
- _ d
L‘ 2L 7L (7 /4 L - / ’./47 A2 4 AU M Z Z1/™ 11‘_1//"1_
4 ,
7234 bl f bz, slornpdd T4 /alté“‘an'v!lt 22 A
B . TR / 2

bdner? Lol A0 L0 L2 - L 2T % .42 i I.»,. ) —
k Y -

”

LAt a a2 ﬂd/llt,a L aA2d LT AP AL UL, /T e’ : A
RIHARKS : /A M/,C [tdired ZAe % . 0037

PA{/" b Y7, //h jﬂ@éirr\ pbe PO Lopt Moo N
e Qo213 HeESILC /Br)f)’)_w

ASST. F.M.




25 APR 135

1. CASE NO 2. INVESTIGATOR'S |D |3. OFFICE CODE
] ] [} ] ] [} ]
950303HCC2049 gl g4 gl gl of | EIDEMOACEC
. | NVESTI GATI ON
4.0aTE OF ACCI DE 5.DATE YR MO DAY
ooy v v b b 1| INVESTIGATION, . 1 1 REPORT
| 9ilsilgiqigigt| INITIATED ! 9'5!0!4!0!3"!

6: synopsis OF ACCI DENT OR COMPLAINT A 5 year old male was olaying with a buta

ne
di sposabl e cicarette lichter and set the family's sofa w/recliners on fire. e fire
department estimated $35,000 structure dammae "and $15,000 contents damage. There were
no injuries.
7. LOCATION(Home, school, etc.) : : ‘ 8. ATY 9. STATE | : |
home (living room 1 5-0_? Omaha Nebr aska Pyl gl
10a. FI RST PRODUCT Ila. TRADE/BRAND NAME, MODEL
' ] ! ! ! unknown
sof a I0 '!6!7¢!9'!
10B_SECOND PRODUCT 11B. TRADE/ERAND NAME, MODEL
butane disposable ! 111} but ane disposable
lighter 11 161014 | unknown
12. AGE OF VICTIM 1|I_3lél | sm(ivmnerical &de) | 14.DISPOSITION 15.INJURY DIAGNOSIS
e -
) 1 : : Fenale -2 ‘I : L : .. : : II
tr9tgtlto! Unknown- 3' 9! |n0|njury'0 no injury ! 7! 0!
16.80DY PART 17 .RESPONDENT(S) 1%1'1'&%3 t| NleSTI GATI ON |1S.TIME SPENT
ite
o ., _|fire investigator ] ! Telephone 2 T T T
no injury 't 9 !9 !loccupant A Q her 3 P3Pl t1i6) 0)
| 20.ATTACHMENTS 21. CASE SOURCE 22.REVIEWED BY YR MO DAY
o I T - -
mil tipl e 1o ' | newspaper folstlislololsl 1GNP

| 23.PERNISSION TO DI SCLOSE NAMES (Non Nei ss. Cases only)

cPSC MAY DI SCLOSE My Navs ! .'cPsc MAY NOT DI SCLOSE MY MAME ! X!

24 NARRATIVE(See | nstructions on Qther Side)

(Use ther Side and Addi

25.REGIONAL OFF| CE DIRECTOR REVI EW DATE

tional. Sheets If Necessary)

CPSC FORM NO 182{Revised 10/85)

APPROVED FOR USE THROUGH 5/31/94 OVB NO. 3041-0029
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Since the sofa had been destroyed and the remains disposed of, no
on-site investigation was conduct ed.

PRE- | NCI DENT:

According to the occupant, his 5 year old son and the son's 5
year old friend awke on the norning of the incident at
aﬁproxinately 9:00 a.m. The occupant stated that he awaken when
the boys did. However, both of themindicated they were not
hungr-y at that tine, so he went back to sleep. The occupant
stated that his son told himthat he and his friend went to the
iiving room and was playing with a video gane on the T.V.

The occupant said that while the boys were pla¥ing with the video
ganme, he was upstairs in the.bedroom asleep. he occupant st at ed

thaﬁdthey were the only individuals present on the nmorning of the
i nci dent .

The occupant stated that the sofa, involved in the incident, was
a sofa with 2 recliners built in on each side. He stated that
"the sofa was manufactured with a "naugahyde" cover. He said the
scfa was over 5 years old, and was in good condition. He said it
was not damaged in any way prior to the incident.

INCIDENT:

The occuparnt and the fire investigator stated that the son, of
the occupant, stated that he was playing with a butane disposable
cigarette lighter, while his friend was playing with the video
gane. Ee stated that he was lighting the cigarette |ighter and
pressing it up against the sofa. ~He stated that the sofa then
ignited. The occupant and the fire investigator stated that they
were net sure exactly where the point of ignition was. They .
stated they did not ask the 5 year old nale where he was hol di ng
the cigarette lighter, at the'tine of ignition.

According to the occupant, he was a heavy snoker and had severa
disposable lighters laying around. He stated that he woul d
purchase the disposable lighters at |ocal convenience stores, in
nul tiple packages. He was unable to identify a brand name of the
di sposable lighter. He did indicate that the lighter was not a
child resistant lighter.

POST | NCI DENT:

According to the fire investigator, the 5 year old nale stated
that, after lighting the fire, he ran into the kitchen, wet a

wash rag and attenpted to extinguish the blaze. He said the boy
told himthat he nmade several attenpts at extinguishing the blaze

1




950303HCC2049

witk the wet rag, but was unsuccessful. According to the fire .
investigator and to the occupant, by the tinme the 5 year old nale
deci ded to awaken the occupant, the flames had beconme very
intense. The occupant estimated that the fire had been burning
approxi mately ten mnutes when his son woke him up.

According to the occupant, there was no smoke detector- in the
dwelling. The occupant stated that he had a snoke detector near
the kitchen area at one tinme. However, the snoke detector kept
going off, when he was cooking, so he renmoved it. According to
the occupant-and the fire investigator, there were no injuries
involved in the incident.

According to the occupant, he is the owner of the single famly
dwelling. He stated that he has sonme col |l ege education and his
total househol d income is between $15,000 and $34, 999 per year.

PRODUCT INFORMATION:

The prcéuct involved in the fire is a sofa wth the two outer
sides being recliners. According to the occupant, the furniture
was over 5 years old and was new at the time of purchase.
According to the occupant, the sofa had never been reuphol stered
and was 1 n good general condition prior to the incident. The
occupant stated that the outer cover of the sofa was "naugahyde". .
According to the fire investigator and to the occupant, the sofa
was al nost tctally destroyed 1n the incident and there were no

| abels remaining on it. See Exhibit 6 for Ehotographs t aken by
the fire department of the sofa remains. The product had been
di sposed of prior to ny visit to the Omha, Nebraska area.

The occupant stated that the product did not have any kind of
removabl e seat, back or arm cushions. According to the fire
investigator and to the occupant, the 5year old male, who
ignited the sofa, did not indicate where.the point of ignition
occurred. They stated that they did not ask himthat specific
question. The occupant told me that'his son was very di straught
and he did not want meto interview him According to the
occupant, there were no materials on the furniture such as
newspapers, books, bl ankets, clothin%, or anything el se of that
nat ure. Both the investigator and the occupant stated there were
no flammable |iquids, portable heaters or any other itens
involved in the incident.

According to the occupant, he purchased the prod& at Nebraska
Furniture Mart, Dodge Street, Omaha, Nebraska. Wile in the
area, the fire investigator and | visited the Nebraska Furniture
Mart to see if they could provide any product identification.
The clerk-in the service departnment reviewed the occupant's
records, in the conputer, and did not find the product |isted.

8]
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According to the clerk, the records go back 5 years and that the

product must be ol der than 5 years old, since it did not show up
in the conputer.

- According to the occupant, the butane disposable |ighter was

purchased sonmewhere in the Oraha area probably at a conveni ence
store. He stated that he was a heavy snmoker and woul d purchase
mul tiple packs of disposable cigarette lighters so that he woul d
have them at his disposal any timehe wanted to Iight up. He
stated that the product was not child resistant and from now on
he woul d | ook for child resistant cigarette lighters.

PRODUCT _SAFETY STANDARDS:

At the present time CPSC does not have_a nﬁndatony fla biIit%
standard for upholstered furniture. This furniture was danmage

so bad, in the incident, that there were no indications of any
type of voluntary manufacturer guidelines.’

EXHI BITS:

. Assi gnnent . _ _

Dat a Recording Sheet for Upholstered Furniture Fires

Fire Incident Report.

. Fire Investigation Report.

. Omha rire Departnment Suppl enentary Report.

. Copy of photographs taken by the fire investigator.
Photo | og nade by the fire 1Investigator.

~NAWM>WN -
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ADI‘ ASSIGNMENT TRACKING SHEET
_—
| ASSIGNMENT % 2505034ke20¥2 3. 1nvest., R724 3 oup. F007

4. DATE ASGD /3885 s, TARGET-M 6. UPDATE

7. ASGN TYPE_OZ 8. MIS /2/L.S" 9. ACTIVITIES _
10. Nanc JNERSNEY 11.

12. PRODUCT S JA_

14. HIA REF g&/v’llvzfls STATUS 16

16. LAST REV _( GENERATED.)_
.. REGION _¢_

16. DATE COMPLETED ______ . ie. TiMe 20 TRAVEL

21. remapks Vol Zro/z2=

ADDITIONAL RZ:‘AR‘%§ AND DIRZCTIONS (NOT IN COMPUTER REZCORD) -
ONS,

Conde Py ae Al o abbocde Faergmme Hovely

Fotlow jushuFo v EP4A Locso AXZ  Sloafey
Use fe wM/nozé“ N JRYELIVE " s ys e

Contect 7 7 CorfeZe v FHd
: ) ‘ (APt ZF&%JM/LM—

Loty Jepsrt, | /
7 7

=

ﬁau’w’()[ .JCML Jev/;! M il O 47 edén./f '
to uriled prill, argd ik L phider

V4
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Exhibit #]



- T

ACCIDENT INVESTIGATION RE‘QUEST FORM
Document Number __&rS /- 0033 - o ! - .
Date of Incident 9S0/R2. Category ID BYUANLS /925
Follow-up' Requésted ' Hazard Analysis ' . . Section 15
Type- Follow-up Requested . Telephone Csa O | On-Site

Heé&quaﬂers. Contwwz Bol) 5040%. 2)% 1175

Assignment Message

-

If residence not totally destroyed conduct on-site investigation. Please contact child’s
parents to find out the following:

(1) What part of sofa ignited first?

(2) If second hand, how long in possession?

(3) How did child become involved with lighter?
(4) .Did lighter have safety feature?

Follow revised September 1994 guideline, “Upholstered Furniture Fires (For Open Flame
Ignition Fires Qnly)."

Collect sample if possible, following page 9 of guideline for sample collection.

Describe incident scenario and verify child’'s age. Photograph and identify manufacturer,
model number and brand name of all products involved (cigarette lighter and sofa). Please
obtain fire incident report, medical, insurance and any other report of-incident.

Pex:'scn(s)to Contact ~

Guideling

Rgduested By /5‘/5 4 /L /&// <Z
Task Number 7// //jjdlé M’flf

_ Assigned to : /ﬁ/ﬂ — - Daﬁt‘é L?K}/f;

950303HCC2049

: Exhibit #1
CPSC Form 324 237
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NIVERSAL

Morning Worid-Herald
. Omaha, NE '
Cir. D. 232,671
JAN 2 31935

Umveru!Press Cl|pp|ng Bu'““_ e, .

'l-ic:use Fire BIamed on Boy With Ughter\
yw-oldboy afxiendabqnthenmelge,xnedto
) bhze wnh 2 wet nsh-

When .that
.. woke :ia his f:lher who was gl & boy
lndt.be!.hreekﬁ tbehouse.
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Exhibit #1
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INVESTIGATION GUIDELINE

Attachment A . -
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

{To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 950303 HeC R 0¥7 Incident Date //3 ‘/‘?f

A. PRODUCT DESCRIPTION: A9 Sofa/Couch [ Chair /4 sofa bed 7 Other

1. Was upholstered furniture slipcovered? 7 Yes m NO [JUnknown
2. Had it been reupholstered? 7 Yes aj No  [7 Unknown.

3. Manufacturer/Distributor/Brand w;{-umu .

4. Purchased: X7 New [J Used . OU n k n o w n
i used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: 1///770 Furniture Age ESnmope S ;72’(, 0l

6. Standard Certification Labeling; e.g., UFAC or California standard: {Copy)

Lk porn

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered fumiture. :

0 skirt 7 Seat cushion [J Inside back 7 Inside arm
O Back 0O side . [J Underside [ Crevice
LJ Welt Cord C7 Tutt [.% Other A/87 S «re

C. AGE N YEARS) OF PERSON INVOIVED INIGNITION (if appropriate):
L7 LT 5 yrs. oid X 5-14 0 15-64 . 765+ .

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

a tighter Match Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11°
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INVESTIGATION GUIDELINE

If lighter, specify type: J  Child-resistant Lx Not child-resistant L3 Unknown
If match, specify type: [ Book 0O B o X L7 Unknown
tf heater, specify fuel source and distance from furniture:

Fuel source Distance from furniture

£. DETECTION of FIRE
7. Detector (smoke, heat, ¢.0., sprinkler) present?

O Yes MNO L7 Unknown

If yes, specify type:

8. Detecter went off (alarmed)?
O VYes 0O No 7 Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? EINED) STELS

F. VICTIM{S)

0 Number of Deaths 0 Number of Injuries
G. Socio-Economic Data:
11.  Education level of head of household:
[J Less than high school [J High school W Some College

12. Total household income:

OJ LT $15,000 " ¢ 31%0-334,999 0O $35000  +
o
13. Approximate home market value: 90} ee

DRen{ . %Own

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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KFIRS1 (VERSION 4) STATE FIRE MARSHAL-COMPUTER DIVISTON, \{Q \/

mm o o0

T, NEBRASKA FIRE INCIDENT REPORTING SYSTEM! .
w005 B5TR A WWTTEN AXD COOED ORlG[NAl FIRE INCIDENT REPORT@ \/ u ——
PEPONST IWHEX NECESSUAT) LEAVIG . =
ummumwcm:mnmnFllE OMAHAF'RE D'VISION 2 D CHANGE
[ FDID INCIDENT NO. EXP.NO.[ MO. DAY YR. |DAY OF WEEK 705 | ALARM TIME ARRIVAL TIME |
. \ S 30 1 50T .. j
10 0170J015 (1 1 1 1 | Q0 Kl R QJ;zDumwsDFll J1o1o13telonb
TYPE OF SITUATION FOUND 45 o Omer fires not classiied 41 G Spill, leak-no-fre $3 O Smoke remova! 63 0 Convrolisd burn 99 0O Unclassified
Syucture fve 29 O Overpressure Ruplure 44 TPowerline down 54 0 AnimalRescue 650 Steam, g as —_— D Other
13 O Vehicle fire 32 O Emergency Medical call 45 T Arcing slactric aquipment 55 O Assist Police mistaken for smoke
14 D Brush, grass. leaves 33 O Locked-in, uapped 46 © Awcrafl standdy” 56 0 Unauthorized burning 71 O Maticious false
15 O Trash, Rubbish 34 O Search . 47 G Chemical spilt . 57 O Move-up 72 O Bomb Scare
16 O Explosion, No afier firs 35 O Exwication 49 T Hazardous condition - 59 O Other service calis -~ 73 D Alarm Matunciion -
17 O Outside spill with fire 39 O Rescue-Not classified 52 G Water ramoval 81 0 Smoke acare 74 O Unintentiona! (aise , } I ) E
TYPE OF ACTION TAKEN © D Remove hazard MUTUAL AID ; Q
Extinguishment 5 O Standby s 8 O Fill in, move up, vansier N 1+ O Recd
O Rescus 6 D Salvage ’ $ T Not classifisd above 2 O Given k
3 O investigation only 7 O Ambulance service 0 3 Undelermined or nol reponed l I A NIA
FIXED PROPERTY USE {Occupancy} IGNITION FACTOR {Cause) '>_
2., - -
Slsle ?gmwv VS T mpe e 1 ve ST)esTi 2
CORRECT  j0, Muzimum of 2) Characisisl o e tliptingac. . . Z CENSUS TRACT g
AooRESS BEEEERRAGNENNNICIEE -
H ] TELEPHONE - ROOM OR APT. 5
AL SAme . e
{ Mt lADoasss K
12 e s e m SA m e— ‘ -
- METHOD OF ALARM FROM PUBUC CO-INSPECTION SHIFT
4 O Radio 8 D Voice signal municipal alarm signal  {DISTRICT
1 O Telephone divect 5 O Verbal 9 D Nol classiied sbove -~ - . .
2 O Municipal afarm system 6 D No alarm recd. 0 O Undetermined or not reported 7 L/ o) 9. C
13 |3 D Private alatm system 7 I Tie-Kne (911} l l l ! A’ ) l
FIRE PERSONNEL RESPONOED ENGINES RESPONDED AERIAL APPARATUS RESPONDED OéHE:KI VEHICLES
/ / : : A '3({ | PYESTIS RTOE --‘
o ' ' ~ . %o
NO. INCIDENT-RELATED INJURIES (COMPLETE NF'IRS 3) (COMPLETE NFIRS 2)|NO. INCIDENT RELATED FA:I"AL[TIES {COMPLETE NFIRS 3) (COMPLETE NFIRS 2) 9 g
P n
20 . —FmESERvEr— T T 1 omeeas| T 1 e SERVRET— T T | OTHERS| T 1 §f§
[h]
. _-(( ™
COMPLEX . . 98 D N/A MOBILE PROPERTY TYPE —{Complels Line ,5‘) '
' \ [N . : : -~
] Camivy Dweplive /)|
AREA OF FIRE ORIGIN * EQUIPMENT INVOLVED TCOMpETS Ung 1) -
. IGNITIONI @  ny) SN——— 4 8} S
CNTRY WAY 0 171828
FORM OF HEAT OF IGNITION 7 (Heafl Source) [ TYPE OF MATERIAL . FORM OF.MATERIAL IGNITED 1Use) E %
~ -
Iape& | eSTIeATmw 1019 [Maper | N Vf. 5"16#70/) 0 O|Unpee JWVesTi6 AT]e | o; o)zx
VETHOD OF EXTINGUISHMENT T 5016 70681 [[ESTIMATED TOTAT mm
1 D Sef-exu soe hoseriank 8 O Net classted above q Gudl levalio9 b § = Quadienm |[POLLARLOSS @«
22 lhu-sm aids R Pre My 00 uUn . 2701010 19 fen! 8 G Below ground Jave!
3 T Poaable eniinguisher 7 O Hand-laid hose/hyorant 3 0 20 10 29 feet 920 Not ctassified sbove
< G Avomatic ext systsm 8 0 Master sveam device 4 D 30 10 ¢9 feel 0 O Undeiermined * ‘
| .
| [NUMBER =, =T gues [CONSTQIICTION TY O 4= Unprotecied non-comousiioie % Unprotecied wood Wame 3
S 2 Proleciwd ofdinary Not classifiad adove
101story siories 4§ O 710 12 slories DS 0 6 siories 78 0 50 slores of more (1251049 sories XA Heavy Fuerasisiive fimber § S Unprotéciba ordinary . 0 O Undetermined
|2R 2334 stories 60 1310 24 stories  C 0 Undetermined| o P d non-combustidl 7 G Piolacted wood rame
EXTENT OF DAKAGE Flame Smake Flame Smoks Flame Smoke _ Flame  ° Smoke
Confined 10 object of origin * 10 10 Confined o the fire-ratad comp. 4 0 4 C Extended beyond s 70 70 , ! P
Confinad tn_area ol sriein 20 2 3 Coriined 1o foor of origin so __50 Undetermined or not teported 0o 0 O ) 390
| Confined 10 room of oriin 30 3G Confined 0 struciure of origin_ 6 6 No damage of ihis tyoe (N/A} 9 0 1ol c g
DETECTOR PERFORMANCE S T Det in room or space of hre origin SPRINKLER PERFORMANCE : ==
10 Det in room or space of fies origin-oper. but fire 100 smakl 1o oper. 10 Equpment  opersted 9 O Not classitied above Sm
2 0 Det not in room or space d ﬁu oug-r.-opet 5/5 No deteciors present {N/A) X 2 O Equipmant should have operated-did not 0 D Undetermined m ;"
5'309!!;@_:@.@« pace of 06igin-no ooer. 9 T Not classdied sbove 3 D Equipment pre. but lee ioo small 10 Oper. mo
[‘ O Det not m“ space d°oMicin-no oper. 0 T Undetermined 8 X No scuipment present (N/A} o "
h TYPE OF MATERIAL GENERATING 98 G NIA AVENLIE OF SMOKE TRAVEL 7 O Urility opening i hoor m
MOST SMOKE 1 G Ax handiing duct 4 K Stairwelt 9§ 0 Not clu:iioc above
¥ SMOKE SPREAD 5 g % 2 & Corridor 5 O Openng i ion © 0 Undstermined o not reporied 4/
SZYOND ROOM 4] l { | 3 G Elevator shatt 6§ O Wiility opening in wall 8 0 No avenue of smoke u; 9l (NIA)' /
OF ORIGHM 1FORM (OF MATERIAL GENERATING MOST SMOKE ™

117 MOBILE PROPERTY YEAR MAXE TMODEL | SERIAL NO. UCENSE NO.F ARYI
-1 —

—— S . i —
IF EOUIPMENT INVOLVED YEA MAKE . MODEL ] ?Eauu NC.
IN IGNITION -

Estimations and evaluations made herein represent “most }: ’ BU G = aror e, Peewr Aaigwrerd 1D, No.

- Dase
likely” and “most probable” cause and effect. Any repre- - % 6% %s5) Feyac Q/‘) 29> /—-}3.«?;

. o s
sentation as to the validity or accuracy of reported condition VT g

outside NEFIRS is neither intended nor implied.
OFD-19’ Cpor R Warer-S A-3'1 950303HCC2049
. mace o soves R
o mace o soverne 300 Exhibit #3
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in that T'don't really want to know what
cach feathcr’s name is or the scientific The, Kaufmans are involved. 1n:.8
41 like to -
Identlf thcmas ng a robi ) el
Cﬁnc,cy&cctcra. g" i, am@—mln.ax f.
I— ] became interested in aviation whcn Thlgyau;om?nmsmd th;n sod (:m;:tplg“:d_
was very young, I can distinct] o their assi o deter-
cry¥ g. Tea cuyremegt-. mine; which species and how many: of

ber when g'cars old wanting to-
ride in a yellow and blue plane when my ... each actually are breeding. and.havmg

farnily was visiting St. Louis. Anything " their young in Nebraska - - T
A ) "”. -Whenhe s DOt watchmgbxrdsmﬂx
is interest continued through World: Kaufman enjoys flying bimself" & 2%
aumeKau.fmancallsthcglory “Imncxpla;ntoyo‘yfhyandhowan :
ears JOr aircraft enthusiasts. -, a.u'planc fhies”and -know - that-a"hawk -
| “It'was just'a neat era for plazes and soaring-is using ’ thermals to stay alofY,
rplane buffs,” be said. “Iknew thcm all but there still is something always mag1
; ) ml to me about that,” he said.: . s

House Fn'e Blamed on Boy Wxth..___ i h_ter
ried 1o

AS-ycar—old aying with alighter a fncnd about the same tri
accidentally ecF a);i?s Sundaygh:hat extin ag:,w '.wash-
muscdSSOOOOm ¢ to a house at i
j attalion: Cln b
“Tom Calabro Jrosad} ¢ Ry
.Three people acaped from th
story house without injury. . : :
¢ fire began about IOmonasofa
cn thc ﬁm floor. 'I‘ne boy, who was thh

% 100=sheet paper cassette.. -

|
DELI\IERY @

Personal t:ople L
Zoom ratios from 70% to 122% in
1% increments. Paper size up to:
8-1/2" x 14". 10 copies per .
I-‘.mmute 99 continuous coples :

v Automanc exposure control. - .;
Statsonary platen. Toner cartndge n
sold separately.” * !
.452-235 -List 1685. 00

a Canon A30 Cartridge 400-424
..99.99

"OURPRICE - - =%
WAIL:IN REBATE
. PRICE AFTER REBA}

Q‘.

FREE Lm

* ANY lTEMEoN - Dm
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GALL TODAY! .
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OMAHA Fl@

FIRE INVESTIGATION REPORT

B\kﬁﬂkx\a;\.&

g

i
r

Incendiary
Att/Arson
) Under Investigation
) No Alarm, Inv. Only

&x Accidental
()
()
(
(

Jtocation of Response )

)
RB# ’ Zone Dist. or Co. No. Type of Alarm O.F.D. File'No.
-402 - B-4 Fire’ 9501-369
Day/Date/Time

| calier (Name/Address/Phone)

Sunday, 22 January 1995 1003 hrs

Occupancy Type () Occupied XX) Occupants Present
Residential -
() Rental () Hotel (
& X Owner Occupied () Motel (
() 1 or 2 Family .{)  Dormitory (
() Apartment * () Mobile Home (

() Vacant

) Educational
) Institutional
J Business

) Merchantile

() Assembly () Other
() Industrial

() Storage

() Vehicle

Weather Condition

Cloud Cover Sunny

Temp. — 24  wind Direction .N.LW.__.
Humidity — 60%  velocity — 22

First In Company —_E4Q _ Officer -Capt—JI— Mol 4+ ner§264——
Approach Report_Smaoke

Incident Commanad®/C_Bosi | i evac, R Bat-4

Fire Locations Distinctive Odors
1 Ei £l Li Vi . None
: I rst oor 1 VI ng room Smoke Color
2. Dark G ay
Condition of Contents Evidence
Nor nal None
§moke Detector Present { )yes | X%o Estimated Dollar Loss .
Activated () yes ( ¥%o Structure $35,000contents 15,000
nsurance () None Previous Fires Reported by Victim
owner  veg 0 Occupant
Company Company
Agent Agent
Coverage Coverage ] )
F.D. Investigator Notified Photos Taken ﬂx) yes { ) nc
lime 1022 Hrs Phot o Log
{name __Cagtms_La.p_om'_iZAl_& Schneider #370 By__Laponr
Victim (Occupant) Address/Cny/Sta!e pDOB Rgs. ?hqne Bus. Phone
Sdress] City/ State el DOB *I'Res. Phone | Bus. Phone
\ | |
Name Police Officer on Scene [} Police Report Made Action by Officer
\Vehicle Fire is Normal Equipment Present
Year —____ Make License No. () yes
Color Model VIN No. : ( )no
1) Injury Name () Multiple, see Narrative Age Trans By lTrans to |Condition
) Fatality l | \ |
Suspect Age |Sex Race[DOB Ht Wt Distinguishing  Marks
| Address/City/State Clothing —
Suspect Age | Sex Race|DOB- Ht. wt. Distinguishing Marks
Address/City/ State Clothing
puspect Color Year Make Model . Body Style License No./State Dents/Peculiarities
ehicle 950303HCC2049
‘OFD 192 (Rev. 12192) FIB use only Exhibit #4
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Page 2 of
FI RE | NVESTI GATI ON REPORT
CONTI NUATI ON

INCIDENT ADDRESS: _

DAY : DATE: TI NE: OFD FILE NO

Sunday 22 January 1995 1003 hrs 9501- 369
1s REPORT MADE:

EHAY-.C) DATE: Tl VE: . CPD RB #

Sunday 22 January 1995 1230 hrs , n/a

Svnonsi s

This report shall concern itself vv| ahhouse fire WS,
on Sunday, 22 January 1995, at 003 ours, at ; ,
Avenue. " This fire with the "information avail abl e at the tlme Of
this report is being considered to be ac0|dent aI - Chl bgren pl ay
with | |ghters The structure _is valued "at 0, rrage
structure is rOXI mat el $35,000. The content val ue |s
appr oxi rrately 0 000; content loss estimated at $15, 000.

h occurred

Persons Mentioned in this Report

omaha Fire Department Personnel:
B/ C r. Bosiljevac | nci dent Commander
Capt. J. Mollner #269 Engine 40C__ 55
Capt. SCHNEIDER C.; OFD#0370/0PD #9021  "Investigating~ ficer
capt. LaPOUR, R.. OFD #247/0PD #3016, Reporting Oficer

DETAILS OF INVESTIGATION . —

on Sunday, 22 January 1995, Reporting Officer Capt. Lapour, R, CFD
#247/0PD #9016, and | nvestigating OFfi cer CDPt SCHNEIDER, €.; OFD
40370/0PD #9021 were notified by Oraha F're Dispatch to réspond to

Reporting officer capt. LaPOUR, R., OFD #247/0PD #9016,
Typed by: E. Houfek, 1/23/95 950303HCC2049

Exhibit #4




\\';_J/Y .- Laf ayet t
&//‘bu o PageaSagfef ©
FIRE INVESTIGATION REPORT

OONTI NUATI ON
. VICTIM/BUSINESS

DAY/DATE/TIME: RB # O-D NO
SUN 22 JAN 95/ 1003 HRS : ‘ 9501- 369

a working fire at s=t 1003 hours. .

Upon arriving at the fire scene, Reporting Officer Lapour observed
a large two -story, ] _frame, single  family dwel linqg located on
the south side of YNGR RNeai th the address of s This
house is blue in color.

Reporting Officer then spoke wth First, 1n -Engine Conpany #40
-Captain James Mollner, Who stated that they.had ‘smoke on apProach'
at this location. They had a working fire” inside' of the front
door, ground level area. Captain MlTner then stated that the fire
was contained mainly to a |arge couch and two overstl#]ffed cha|{F in
this area, which is'" in the north west corner of the main tloor
area. The fire then comunicated to the walls, and ceiling in this

location. It should be noted that the entire ground |evel floor
sustai ned heavy snmoke and some charring to theliving and dining
room ar eas. e .point Of origin of this fire is | ocated at the

bottom of a large stairway Wwhich leads to the second floor area.
This stairway al So sustained heavy smoke and charring going up to
the second fl'oor. Reporting Officer then-observed heavy snmoke and
sone charring throughout the second floor area. )

Reporting Officer then 'began @ Photo Log docunenting the point of
origin, and all charring and snoke damage to the entire structure.

Reporting Of ficer Lapour then spoke Wi th [Incident Conmander B/C
Bosiljevac, Who stated at this time that the dwner _was_.present at
the time of the fire along with hiS SON. The owner PREEEONSNNK

and his son, FEREGHIRENPSE rie
EECCAERea R . Dnth juveniles are age 5. Chief Bosiljevac stated
that the owner and occupants were at the neighbor's house directly
to the west of this location.

Reporting Oficer Lapour then spoke with | nvesti i.ng Oficer
Scrl?nei der,g who had arar\lpved on Iocaption. Reporu ng-ga&fl%er Lapour

then requested that Captain Schneider go nexi door speak with
t he O\ergr/occu_pants of I[%he fire struct u?e. )éapt arn éc%ne[fd%r When
proceeded to interview the owner/occupants. Reporting- Officer

Lapour then returned to the fire scene to continue documenting and
Phot o- Log.

AREA OF FIRE |
The' area of fire is described _as being directly inside the.main
front door area, ground level. This is a smll”living room area

Reporting Officer Capt. LaPOUR, R, OFD #247/0PD #9016,
Typed by: E. Houfek, 1/23/95 gﬁ;gg?c%oag
I DI
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Page 4 of ¥
FI RE INVESTIGATlON REPORT
CONTINUATION

RCIDENT ADDRESS:

DAY/DATE/T IME: RB # OFD NO.
SUN' 22 JAN 95/ 1003 HRS .- 9501- 369

which contained one: large couch, two Iar?e overstuffed chairs,
along with end tables, a stereo, book shelf and fish aquariuns.
The Targe couch and overstuffed chairs were |ocated at the base of
the stairway leading to the second floor's bedroomareas. This is
the area that sustained the heaviest fire danage and charring to
the walls and the ceiling area, in this area which is located in
the northwest corner, main floor of this structure.

The entire main floor area sustained charring to the living and
dining room area and heavy snoke damage throughout the main |evel.
The fire attenpted to travel up the stairway to the second floor,
bedroom area. This stai rvvaK al so  sustained heavy charring. The
heat charred the paint off the ceilings and walls through out the
second floor area. The entire second floor also sustained heavy
snoke danmage.

Reporti ng O ficer Lapour then relocated- next door and spoke wth
_captain Schneider who had mterv,le,eev le owner/occupant, e

,W'f , along With his son, pSctlgsaENRs and his. ri end
RRIUSEE. coplain Schneider then told Reportl ng O ficer Lapour that
the owner/occupant's son, WEESENREENESRY. , age 5 and his friend,

, e, also age 5, hadbeen playmg W|th alighter in the
_ownsalsarea and possibly lighting the couch on fire. The son,

Wj@ilde, Adniried to starting the fire, Captain Schneider will do a
Supplementary Report on the interviews wth the father, son and
friend of this fire structure.

CONCLUSION:

It is the opinion of the Investlgatlng O ficers based on the
information available at the  time of this report. "that -the fire
I ncident that occurred at - MEREERES on Sunday, 22
January 1995, at 1003 hours, to be acmdent al -- children playing
with |1 hters For further information see the  Supplementary
' Report Captain Schneider, regarding the interviews of the

occupants o he structure.
END OF RESORT —

k%

Reporting Officer capt. LaPOUR, R., OFD #247/0PD #9016,

Typed by: E. Houfek, 1/23/95 950303HCC2049
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Page 1 of 4
OVAHA FI RE DEPARTMENT F RB #
SUPPLEMENTARY | n/a
INCIDENT ADDRESS: ‘ } OFD NO
VICTIM/BUSINESS: T _ i | 9501- 369
DAY DATE TIME
DATE OF FIRE: ~Sunday 27 January 1995 1003 hrs
INIT. REPORT DATED: Sunday 22 January 1995 1230 hrs
TH S REPORT DATED: Sunday 22 January 1995 1200 hrs
Synopsis
The information in this Supplenentary Report statements
given to Reporting Oficer fromthe victim and from

two young five ¥ear old juvenile males, who were apparently
playing With a lTighter that subsequently |ighted a nearby couch.
A statement was taken at the first house south of CElEERRERNERINN
Avenue.

Persons Mentioned in this Report

Reporting Officer Capt. SCHNEIDER, C.; OFD #0370/0PD #9021
Typed by: E. Houfek, 1/23/95 950303HCC2049
Exhibit #s



i1 2lafayette
: ‘ Page 2 of 4
FIRE INVESTIGATION REPORT
_CONTINUATION
INCIDENT ADDRESS: i T TR
VICTIM/BUSINESS .
DAY/DATE/TIME: RB # OFD NO.
SUN 22 JAN 95/ 1003 HRS N/a 9501- 369

Omaha Fire Departnent Personnel: _ o _
-Capt. ©LaPOUR, R, OFD #247/0pPD #9016, Investigating Oficer
Capt. SCHNEIDER, C.; OFD #0370/0PD #9021

DETAI LS OF | NVESTI GATI ON

When Reporting Officer arrived at the fire scene at 4117 Lafayette
Avenue, Investigati ngl1 O ficer Capt. LaPOUR, R., OFD #247/0PD
#9016, stated that he had nearly finished the fire scene
investigation, but he had not interviewed the victim nor the
Young juvenile who he had heard may have started the fire.
nvestigating Officer rapour indicated that the victimwere

staying 1n a house one door east of JNiREAS
Oficer then relocated there.

Reporting

Reporting Of figer first met ‘iSRG, Who stated that he was
the owner of sHestanmgaRtdew, and Wwas asleep on the second floor
when he became aware of the fire. imewwssiel stated, at this time to
Reporting Officer, that he knows that his son aad, 1S
apparently responsible for the fire and that he would be Wil |ing
to talk to Reporting Officer about it. osnileki@Rmalso stated tO
Reporting Officer that another young five year old boy naned-
SRS as staying with J#EI8® at his house for the night. :
Reporting Officer then met first with i@t in the kitchen, in the
present of his mother FFGEiiinncsmdaaea who 'Ls divorced from
sieield’ = father RNENES B and is now remarried.

B g
Reporting Oficer be%an b¥] tal ki ng wick-adsiiiiijiiliie]! and ease his
concerns by insuring himthat he was not going to be in any type
of trouble that wouldrequire Reporting Officer to take him away,
or punish himin any vv_aE/ for this incrdent, since Reporting
Oficer was sure that it-was an accident and that Reporting
Oficer was sure that-did not nean to start the fire,

was visibly upset, but after several minutes, Milgad-seemed t0 calm

down and began to talk with Reporting officer aftexihis not her
' 5 ave him some assurance that ‘everything woul d be

okay.

At first-éMgaipstated t0 Reporti nfq O ficer that ne was sinply
wal king by a couch, down on the first floor near the front entry
way door, ~when he tripped on the lighter and the I|gther t hen
started the fire. Reporting Oficer told-hat Reporting
Oficer had seen many fire and basically knew that it was

Reporting O ficer Capt. SCHNEIDER, C.; OFD #0370/0PD #9021 .
Typed by: E. Houfek, 1/23/95 950303HCC2049
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FIRE INVESTIGATION REPORT
_CONTINUATION
INCIDENT ADDRESS: T IR T
VICTIM/BUSINESS
DAY/DATE/TIME: OFD NO.
SUN' 22 JAN 95/ 1003 HRS 9501- 369

difficult for a lighter to start a fire by someone wal king on top
of it; and suggested that-should perhaps re-think his

expl anati on of "the incident so that Reporting Oficer would be
certain that the information was accurate and correct. After some
period of tine, sy finally did state that he did accidentally
start the couch on fire whi P(e he was playing with the [ighter but
he tried to put it out. emmeeshstated t0 -Reporting Officer that he
ran into the kitchen area and got a wet wash cloth-and cane back
and tried to put it out, but the fire was getting too big and he
could not extinguish it. @mEsaaeapparently at this time got his
head too close to the flames since it was evident by the burned
hair on his head that he was indeed at one point in time too close
to the fire. -smm#ystated t0o Reporting Officer that he then ran
infsta| Ls ﬁnd woke up his father and they then cane downstairs and
eft the house.

RePorti ng Oficer next spoke with wedksimgemme. WEBEFbasically

told Reporting Officer that he was playing with &wssa on the
first floor and noticed that 44k was playing With a lighter.

Mm stated t0 Reporting OFfifeer that he did fet E)| ay wth the
['ighter and he discouraged swisigg from doing it but-continued
ﬁlay| ng wth the lighter until the fire started. ewes said that

e then ran around until-he went outside. But according to
swme>s father, during Reporting Oficer's interviewwth hima
short while after thiS interview, Wswas found in the kitchen
area whe N and axzsad exited after ascending down the
stairway from the second floor after i had told his dad about
the fire.-

Basi cal Ity, in the interview with s fofher of“b’it
was stafed thatemswhad awaken when Zwmmes and &, got out of Dbed,
but they didn't indicate that they wanted anything to eat for

br eakf ast sowssmsmssagel \ent back to sleep and was sl eegm nﬁ for a
short while when s came up and woke him and said that there

was a fire. Jmi#® stated he junped up and grabbed-and | ooked
down the steps and saw a | ot "of snoke coming up the stairs. s
stated that he then went down the stairways backward, and with his
back to where the fire was and exited to the kitchen area where .

the stairway led. This particular stairway had a dual exit at the
bottomwith one |eading to the kitchen and one leading to the
l'iving room area. iR St at ed that the flames were getting
very %ot and that RE ceoura ohly get bK_ where the fire was-by
turning his back to it. It was at this time, that he was éexiting
to the back door through the kitchen, that™ssssm was found and |ed

to safety by -Zmee

Reporting Officer Capt. SCHNEI DER, c¢.; OFD #0370/0PD e a*71

Typed by: E. Houfek, 1/23/95 950303HCC2049
Exhibit #5
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Page 4 of 4
FIRE INVESTIGATION REPORT
CONTINUATLON_
INCIDENT ADDRESS: . TR
VICTIM/BUSINESS
DAY/DATE/TIME: RB # OFD NO.
N A 9501- 369 .

SUN 22 JAN 95/ 1003 HRS

After each interview, Reporting Oficer explained details about

the Juvenile Firesetters Program and that a fire invest iBga or
woul d be contact|n% themto follow up this incident. ot
parents seemed to be receptive to this and expects a called from

Captain Adolf in the near future.

END OF REPORT
k%

Reporting Officer Capt. SCHNEIDER, C.:; OFD #0370/0PD #9021

Typed by: E. Houfek, 1/23/95 950303HCC2049
- _Exhibit #5



These Photographs are copies 6f Photographs taken by Omaha, NE
Fire Department. -

Photo #2 This is a view of the second floor exterior of the
home .

950303HCC2049 .
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Photo #3 This is a view of the sofa where the fire started. You
can see that it was almost totaly destroyed in the,
fire. .

Photo #4 This is a view of two overstuffed chairs that were near
the sofa.

950303HCC2049
Exhibit #6 '




Photo #5  This is a view of the interior of the structure and
the point of origin.

Photo #6 This is a view Of the ceiling area above the sofa
showing heavy charring and heavy smoke damage.

950303HCC2049
Exhibit #6
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along the west wall

f the stairway,
to the 2nd level of. the structure.
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front door showing the extreme heat accumulation.

is
going

-Photo #8 . This is a view of the south wall directly inside the

Photo #7 Th
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Photo #9

This 1s a view from the outside of the front of the
structgre, front yard showing the debris that was
removed.
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OMAHA FIRE DEPARTNENT | RB #
SUPPLEMENTARY l n/a
INCIDENT ADDRESS: T D TR 1i OFD NO.
VHETHM BUSI"NESS: R ‘1 9501-369
DAY DATE TIME
DATE OF FIRE Sunday 27 January 1995 1003 hrs
INIT. REPORT DATED: Sunday. 22 January 1995 1230 hrs
TH' S REPORT DATED: Sunday 22 January 1995 1200 hrs

This is a Photo Log of a working fire at 4117 Lafayette Avenue.

Photo #1 is a photograph of the.exterior of a large 2-1/2 story
wood frame, single famly dwelling.

Photo #2 is of the front of the structure showing the 2nd story
of this address.

Photo #3 is a photo of a large couch which is out in the front
ard at this time, this couch was directly inside the
ront door area.

Photo #4 is of two overstuffed chairs, also in the front yard.
These also were in the sane area as the couch, directly
inside the front door., This area has been determ ned
to be the point of origin of this fire.

Photo #5 is of the interior of the_structure. This is the point

of origin of this fire. This photo is of the northwest

corner of the front/living room show ng the |ow burn
and heavy charring to the walls. -

Photo #6 is of the ceiling area directly above the point of
origin show ng heavy charring. and-heavy smoke damage.

Photo #7 is of the stairway, along the west wall going to the
2nd level* of this structure. Also, sustained heavy
charring. The entire first level of this %_thruct yr.e
sust ai ned heavy smoke damage throughout, e Tirst
room comng_in this structure sustained the heaviest

charring. ~The smoke had traveled to' the 2nd fl oor |,
\(/]\I,hich al so had sustained noderate to heavy snoke
amage.

Photo #8 shows the south wall directly.inside the--front door
showi ng the extreme heat accumulation to the wall.
There 1s a line of demarcation approximately 3/foot up
fromthe fioor all the way to the ceiling.

. Reporting Officer Capt. LaPOUR, R., OFD #247/0PD #9016, ’
© Typed by: E. Houfek, 1/23/95 .

Exhibit #7
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FIRE INVESTIGATION
CONTINUATIQN
VICTIM/BUSINESS ‘
DAY/DATE/TIME: # OFD NO.
SUN 22 JAN 95/ 1003 HRS : N/A . 9501- 369

Photo #9 fromthe outside of the front of the structure, front

ard. Showing the debris that has been renoved from
his 'residence.

B/C Bosiljevac at this tine has informed that the owner/occupant.
is next door with his son, and a friend of his who stated that his
son may have possibly have been playing with aBic lighter in the
area of the point of ‘origin. captain SChneider is interview ng
the owner/occupants at this tine.

END OF REPORT

*xk%k

Reporting Officer Capt. LaPOUR, R., OFD #247/0PD #9016. :
Typed by: E. Houfek, 1/23/95 E)s(g?gﬁc%ow



